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Manuscripts should be submitted in original (not carbon) copy, 
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tributor. 
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the author, for illustrations and tabular matter. Authors may be 
asked to meet costs of such material in excess of this allowance. 
Authors may also be asked to meet costs of type-setting for any 
extensive changes made by them after an accepted paper is in 
proof. ‘THE QuarrerLy supplies 25 free reprints for each article 
printed, with a varying additional allowance for papers with co- 
authors; further reprints may be ordered at a price schedule which 


is set to cover costs. Reprinting elsewhere for book publication or 


other purposes may be arranged by agreement with the editor. 

Articles accepted by THe Quarrer_y are for first and exclusive 
publication unless otherwise agreed by specific arrangement with 
the editor. Co-publication or re-publication must be arranged with 
the editor before publication in THr QuARTERLY. 





MILIEU AND ACTIVITY THERAPY WITH CHRONICALLY DISTURBED 
FEMALE PATIENTS* 
BY JAMES F. SUESS, M.D. 


The continued care of chronically disturbed and regressed pa- 
tients in mental hospitals with large populations is a constant 
source of concern to physicians and administrators. The somatic 
therapies, the ataraxic drugs, and the usual occupational and ree- 
reational therapies do not present a complete solution for the 
problem of management of these patients. This report offers an 
additional method of such eare, involving the use of vigorous 
physical activity and milieu therapy which has been adapted for 
use with women patients in the industrial therapy program of 
Warren (Pa.) State Hospital. 

For purposes of definition, industrial therapy is classified here 
as the utilization of patient labor for carrying on the many fune- 
tions of the hospital in such places as the laundry, kitchen, tailor 
shop, and cannery. Industrial therapy is maintained, both for eco- 
nomie reasons, and for the direction of the patient’s productive 
activity into useful channels to alleviate restlessness, destructive- 
ness and feelings of stagnation. This employment of patients in 
some form of useful labor has been practised in mental institutions 
for well over a century ;' and, as early as 1822, Lord Robert Sey- 
mour noted that “employment was one of the best medicines for 
certain forms of mental malady.’” 

The present-day need for further therapeutic efforts with the 
chronically-disturbed woman is more obvious when it is noted that 
in Warren State Hospital only one ward with an average census 
of 40 has been used for the care of male patients of this type, 
while a building with an average census of 320 has been necessary 
for the corresponding type of female patients. Much of the sue- 
cess in keeping the male census to a minimum has been attributed 
to the use of vigorous industrial therapy methods; and for many 
years, a sand and gravel bank on the hospital grounds has been 
used as an area where the chronically-disturbed man could engage 
in strenuous activity with shovel and wheelbarrow. The results 
have been consistently encouraging with these men, and many 
have shown marked improvement in emotional integration. [Low 


*From Warren State Hospital, Warren, Pa. 





PHERAPY WITH DISTURBED FEMALE PATIENTS 


. the chronically disturbed women have had avail- 
arts and crafts in the occupational therapy 


sical activities in light industrial therapy, recre- 


periods, and routine dayroom care, These have not been 


wy effective. Indeed, some of these women had been considered 
) disturbed as to need regular or frequent seclusion-room care, 
nd or “maintenance” electric shock therapy. They were usually 

adaptable to the more general ward program. 
In-an attempt to further the rehabilitation of these more dis- 
sed female patients, it was decided to use the 
lad heen successful with the overactive men. There- 
er 1954, a similar trial program was instituted 
To the writer’s knowledge, this is the first time 
uch a program of vigorous pliysical activity has been used 
treatment of disturbed women in a imental hospital, and this 
-covers the first 24 months of the prograi’s operation, plus 

um of six months follow-up. 

The nature of the project caused the writer to anticipate diffi 
from relatives and hospital personnel, even before the pro- 
rain bewan: therefore, care was taken in disseminating infor- 
nition about the therapeutic use of such heavy physical activity 
vith Women pationts. However, no repercussions or adverse criti- 
have developed and the program has met with continuing 


Tur Mernop 


ea used is a sand and gravel bank of several acres located 
hree-fourths of a mile from the hospital buildings. No labor- 
ving machinery is used here, only shovels to dig and break up 
he crude mixture, which is then roughly sereened by hand and 
| several hundred feet to be dumped into a long washing 
chute down the side of the lil In the work area there are toilet 
facilities, a small tool shed and a larger building equipped with 
adio, tables and benches, games, cards and magazines, to be used 
luring rest periods or bad weather. 
The original selection of patients offered no vreat problem, as 
the number who could receive potential benefit was fairly large. 
Phivsical evaluation of all patients was done beforehand. At the 


hevinning those patients who were the most destructive and ag- 
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gressive were selected: but severely regressed patients were also 
added later. Nine patients who had among the longest hospital 
izations and had spent the most time in the disturbed women’s 
unit formed the initial group but, over a six-months period, the 
patient load was increased to its maximum number of 36; and 
through the time of writing, 78 patients have been in the program 
three months or more—or have been discharged from the group. 

Parenthetically, the patients selected had the thickest collections 
of charts, with the most accident reports and special reports: had 
received the most EST, sedation or packs; and had been trans 
ferred and tried on all of the special industrial therapy and oe 
ecupational therapy programs without demonstrable results. 

In the selection of personnel to operate the program, if was felt 
that the use of both male and female attendants would be advan 
tageous; therefore to add stability to the group three men, who 
were firm, friendly and not too permissive, were chosen. These 
nen previously had been in the recreational departinent and were 
familiar to the patients as persons associated with play and fun 
Three women attendants, who also had an attitude of beneficent 
firmness and a genuine interest and belief in the utility of the 
method described, were selected. In addition, two members of this 
supervisory group were husband and wife, a matter alfording 
further balance. Supervision by female attendants only was not 
attempted because it was felt that sudden problems im manage 
ment of these disturbed patients might arise. These would be dil 
cult to handle at such a great distance from the ward: and, in 
addition it was felt that thé therapeutie milieu provided by having 
both male and female authority figures would be helpful in’ the 
patients’ emotional reintegration. 

The patients walk to the work area, where they remain about 
two and a half hours in the morning and an equal time in the 
afternoon, five days a week. They are away from the ward in all 
except the most inclement weather. TLlowever, once at the work 
area, If the weather is too severe, the patients might work out 
side for 15 minutes then spend alternate periods in the building 


previously mentioned— where they ean engage in social or reerea 


tional activities. The present personnel-to-patient ratio of 1:6 is 
sufficient to insure continuity of the program and insure close at 
tention and supervision throughout. 
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The most difficult problem in the beginning was the one of get- 
ting these destructive and regressed women, who had done little 
that was productive for many months, to engage in co-operative 
and productive activity. Starting with nine patients, however, it 
was possible to offer almost individual supervision by the six at- 
tendants. When a new patient did not engage in activity, a male 
attendant stood beside her with a shovel, rake or wheelbarrow 
and went through the operations, so that the patient eventually 
joined in the work. The more regressed or catatonic women were 
mobilized by walking them around the area, arm in arm, between 
two of the women attendants, and were encouraged to participate 
actively. As the first group of patients became productive, addi- 
tional women were added singly until a maximum of 36 was 
reached, which was felt to be the largest number that could be 
adequately managed. The working program is not arranged to 
employ patients as individuals, thus tending to continue seclusion 
and isolation, but to form groups operating as working units: 
shoveling and screening, or loading and wheeling away in teams. 

Should physical outbursts occur, an attendant quickly steps in 
and alleviates the situation firmly, using physical means if neces- 
sary, but not abuse or punishment. Later the attendant involved 
makes a point of giving the aggressive patient cigarettes, gun, 
ete. at the next rest period to insure that the patient feels 
“accepted.” Should one patient continue to be involved in as- 
saultive aets, in accordance with the child-like atmosphere of the 
croup, such things as cigarettes, apples, and candy might be with- 
held from her at the rest period so that the reality of social inter- 
relationships becomes evident. Acts of physical aggression are 
occasionally directed toward the attendants, most commonly to- 
ward the male personnel, and appear to have libidinal signifi- 
cance as a sexual discharge. After one such attack upon an em- 
plovee’s back, a patient said, “I was only trying to kiss you.” 
Others remarked, “Il wanted to show you I loved you,” or “I 
wanted to see if you really like me.” 

Occasionally a patient becomes emotionally disturbed, runs 
wildly around the area in a catatonic-like excitement, or halluci- 
nates so vigorously as to be unable to participate comfortably. 
These women are immediately returned to the ward for rapid 
EST: two, three, or four treatments within a 15-minute period 
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until they become confused. At this time, they are returned to 
the gravel bank and reintegrated into the program. When the 
confusion clears, the patient finds herself working again in the 
saine area, with the same people, but without the emotional dis- 
comfort she had before, 

One afternoon each week is used for a pienic in the work area, 
During the warmer months this is held outside with the playing 
of simple group games; in colder weather, a light lunch is served 
indoors, and indoor games and recreational equipment are used. 
Actually, many patients learn to play such games as canasta, 
"500," gin rummy, on whieh it would have been considered impos- 
sible to hold their attention just a few months before. 


Measurements of Improvement 


Improvement in the group is measured by the following eri- 
teria: (1) externalization of interests; (2) ability to engage in 
co-operative activity; (3) decrease in destructive and assaultive 
behavior: and (4) emotional adjustment on the ward during the 
hours when the type of close supervision in the project area is 
not available. As individual progress is made, patients are ad- 
vaneed to less supervised industrial therapy areas, requiring more 
integrated behavior, and, later, to another building housing women 
ina less sheltered environment. Eventually some of these patients 
are able to return home. 


THE Patients 

At the time of this writing 78 women have been, or are now, 
on the project, excluding newcomers of less than three months 
stay. The average (mean) age of the group is 36 (range, 17-61 
years), average hospital stay 8.7 vears (range, 1-37 vears), aver- 
age period in the disturbed women’s building 6.3 vears (range 
1 month-151, years). More than 60 per cent of these patients 
have spent three-fourths of their hospitalizations in this unit. 
Classified according to admission diagnosis they are distributed 
as shown in Table 1. 

Seventy-three of these patients have had electric shock therapy, 
either as “routine courses” or as “maintenance EST.” In point 
of fact during the present hospitalization, five patients have had 
no EST; 10 patients have had one to 20 treatments; 10 patients, 














CURBED FEMALE PATIENTS 








tients, 101-300; and 14 patients, 
} + 32 


hotomies: several, insulin 
sis and harbiturate narcosis 


continuously hyperactive, 
require regular seclusion- 
en potentially homicidal and 


] 


] 
na ott 


hers. Eleven additional 

In all the charts, were to 

indieating destructive and assaul- 

had heen the subject of 81 

ironically disturbed women. 

ports, 27 patients, 11-30; 17 

had over 61. In general the 

ost emotionally and physically 

were seldom involved in either 

tivitv. Those with the most 

A survey of the latter group 

er 40 pairs of glasses and six 

an who literally tore five or 

>and an older woman who had knocked 

| had broken arms and legs of pa- 

lis was in addition to what had 

in window breakage, torn sheets 
inuim cups, spoons and trays. 

certainly in need of further thera- 

{ any change would have to be in 
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the direction of improvement. It was felt that the use of such a 
vigorous program as the writer directed was indicated; and after 
30 months of operation the results were considered satisfying. 


THE Resvuits 

Of the 78 patients who have participated so far, 56 women have 
improved enough to leave the group—after study by the measure- 
ment-of-improvement criterta—and 22, who have been in the group 
more than three months, are still active in it. The amount of 
improvement was categorized with the following symbols: no 
change, and still in the group, O; some improvement, but. still 
active in the group, 1; sufficient improvement to have a less super- 
vised industrial therapy assignment, but still in the disturbed 
women’s building, I]; transferred to building requiring less super- 
vision or to “open wards,” IIL; able to leave the hospital—to 
family or own supervision, 1V. The distribution of results among 
these patients is indicated in Tables 2, 3, and 4. 

Of the patients who improved sufficiently to leave the group, 
the average (mean) time spent on the project was seven months 
(range 1-16 months) and of those who still remain, the average 
time is eight months (range 1-24 months), although many of the 
current group of 31 (80 per cent) are still relatively new, having 
participated less than three months. (These are not among the 
78 discussed in this paper and shown in the tables.) 

linprovement in the overactive, destructive and assaultive pa- 
tients is apparent when it is noted that 26 of this group were pre 
viously regular or frequent seclusion-room patients and that at 
the present time only two of those remaining in the group are 
occasionally secluded, while the others are able to eat with others 
in a regular dining room, mingle with other patients in the day- 


Table 2. Improvement Following Participation in the Program 





Level of Improvement Number of Patients Per cent 
0 a 2.6 
| 20 25.6 
8 35 44.9 
a 10 198 
Y 11 14.1 


5 100.0 
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Table 3. Improvement by Diagnosis 














Diagnosis 
Schizophrenia, simple 
Schizophrenia, hebephrenic 
Schizophrenia, catatonic 
Schizophrenia, paranoid 
Mental defect, psychotie 
Mental defect, passive-ag 


goressive 
personality 

Chronic brain syndrome with psychotic 
reaction (due to syphilis or epilepsy). 


Sociopath-dyssceial reaction 








room, sleep in a large dormitory, attend dances and movies. The 


destruction caused in this group is now practically nil, and only 


one or two special reports a month are needed in contrast to the 
daily stack which the ward physician previously had to inspect. 
In addition, the amount of EST employed has been greatly de- 
creased, so that it is now in use only when needed for extremely 
disturbed patients requiring several rapid treatments—as already 
mentioned—instead of being in continued, casual use as main- 
tenance EST for a supportive or symptomatic measure. Examples 
of improvement can be seen in the following case notes. 
Case Notes 

A. 39-year-old schizophrenic woman had 12 and a half vears of hospi- 
talization, 12 years of which were spent in the disturbed women’s unit. 
She was very destructive and assaultive, and had been a regular seelu- 


Table 4. Improvement as to Length of Hospitalization 














Hospits I 


4-6 years 
6-8 vears 
8-10 years 
10-20 years 


20 years up 
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sion patient for many months. Since her admission, she had received 
876 EST, with only temporary periods of improvement, followed by 
severe relapses. Her room was never entered except by three or four 
attendants at one time. However, following 16 months of the therapeutic 
atmosphere of the industrial therapy project, the patient is now friendly, 
and wishes to establish relationships with others. She no longer fears 
her impulsive emotional responses, but can control them. She has improved 
sufficiently to live in an open dormitory, enjoy group and social activi- 
ties, participate in a less supervised industrial therapy program and 
frequently visit away from the hospital. 

A 34-year-old, paranoid schizophrenie woman, with five years of hospi- 
talization, four years of which were spent in the disturbed women’s unit, 
was constantly combative and assaultive, constantly hallueinated in the 
auditory and visual sphere, had a marked antipathy for men, and fre- 
quently spoke gibberish with neologisms. At intervals she had received 
over 190 ECT without improvement. After 15 months in the project, 
this patient showed marked improvement, and was able to make adequate 
plans for the future. She subsequently received indefinite leave from 
the hospital in an excellent remission and, at the time of writing has 
adjusted well to social and economie life for six months. 


Seclusive, mute and negativistie patients, many with long hos- 


pitalizations, have shown similar improvements, although in a 
slower fashion. They have again begun to talk, to seek friendly 
relations with others, to re-learn toilet habits, so that now they 
wish to join in group activities on the ward; and they evidence 
interest in their surroundings. 


Of the 11 women who have shown sufficient improvement to 
return to society, six have been home over six months and two 
over one vear at the time of writing: most of these are actively 
employed in business or industry. 

It should be mentioned that of the entire group many had 
been tried on, and were unresponsive to, large doses of chlorpro- 
mazine and reserpine before going with the group. Twenty-six 
of these women had six months trials on one or both of the drugs 
without favorable response. An additional four patients had had 
these drugs with slightly favorable responses. The ataractics were 
discontinued during this study. 

As might be expected, there was a changed attitude of the ward 
and attendant personnel toward these patients, as improvements 
in their conditions became manifest. The patients and attendants 
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alike noticed a certain fecling of freedom whieh they were unable 
to describe. In the attendants, this is best characterized by a 
release from doubt of their ability to help the patients; in the 
patients, if is characterized by a renewed interest in their further 
welfare. 

The attitude of relatives, too, has been uniformly positive. 
After two and a half years of operation of this program, there 
have been no complaints or unfavorable comments; and, in fact, 
many relatives have sought out the staff and attendant personnel 
to offer their thanks and gratitude for improvements noted in 
the patients. 

The patients, however, were at first antagonistic to the idea 
of joining in such a project. Typical remarks were: “What a 
horrible thing to have a woman do,” or, “Work with pick and 
shovel like aman? let us do women’s work.” This attitude quickly 
changed; and, characteristically, for many months, the patients 
and attendants have called this program “ITappy Haven.” 


DIscusSION 


The important aims of occupational or industrial therapy as 
adjunctive psvehiatrie treatments are to rehabilitate the patient, 
to assist in the return of his self-confidence and usefulness to him 
self and society and to satisfy the psychological needs and emo 
tional conflicts of the patient. A successful program will reorient 
the patient by improving his interpersonal relations. It will also 
decrease the patient’s destructive tendencies through an appro 
priate release of energy, arouse his interest in self-control, and 
arouse his inherent self-respect. 


In this program, not only kindness and emotional support 


are important but also the utilization of some of the fundamen- 
tally healthy aspects of the patients’ personalities, incorporat- 
ing simple duties and responsibilities in meaningful group activi- 
ties, rather than allowing these patients to remain permanent 
“back ward” inhabitants. The type of activity used is simple 
peasant-type work, limited in scope, but wide in physical output, 
with a large energy release, a discharge of guilt, and an exter- 
nalization of hostility by the overactive patient to the tools and 
work at hand. There is increased opportunity for the im toto 
utilization of the latent assets of the regressed patient. The group 
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experience and arduous work permit a wholesome therapeutic 
relationship with other people, which was not present before. 
The interest of the attendant personnel is most helpful, by offer- 
ing a close, interpersonal, structured situation where patients can 
hecome aware of their own status. In addition, the group is 
able to see the productive result of its work, as it is used in 
the building and repair activities of the hospital, a faet which 
gives objective evidence of the patients’ usefulness. 

Of equal interest in this project, is the initial use in this hos- 
pital of both male and female attendants in the care of women 
patients. Certainly, the daily presence of both mother and father 
figures must be reminiscent of early childhood situations and 
must offer the opportunity for the satisfactory feeling of an 
integrated family constellation. The patients themselves expect 
to act more appropriately around men, “...knowing that is ex- 
pected of us.” Obviously there is a transference of feelings to 
the healthy father figures represented by the male employees. 
This would suggest that additional therapeutic success might be 
obtained from the further utilization elsewhere of male attend- 
ants with chronically disturbed women patients. 

Kinally there must be some belief in the patient’s potential 
worth and her inherent capacity for self-preservation and sur- 
vival, so that she will not be abandoned in despair as unsalvage- 
able. After all, these patients are adult humans and must still 
retain certain feelings of dignity of person; and a “last diteh” 


mobilization of the patients’ creative and social energies is a part 
of our therapeutic responsibility.’ 


The over-all results of this method have been sufficiently en- 
couraging so that it is no longer a trial project, but is now a 
permanent active part of the industrial therapy program for 
women, It has been an important group activity in the rehabili 
tation of chronically-disturbed and regressed female patients with 
many vears of hospitalization. 


SUMMARY 


1. A method of milieu therapy and vigorous pliysical aetivits 
was used with a group of chronically disturbed female patients 
who had been unresponsive to other therapies: EST, tranquilizers, 
psychosurgery, group therapy and OT. 
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) ) 


2. Seventy-eight patients (some hospitalized up to 37 years) 
were studied for a period up to 30 months between September 
1945 and March 1957. 

3. Clinically, there has been obvious improvement: 14 per cent 
have returned home; 18 per cent live in less supervised hospital 


areas; another 45 per cent can comfortably engage in common 
social activities; 97 per cent show decreased destructiveness or 
negativism. 

4. The daily use of both male and female authority figures 
presents a healthy milieu for therapy. 

). The opportunity for, and the presentation of, adequate inter- 
personal relationships again is demonstrated as being of prime 
and vital importance in the treatment of mental disorder. 


Warren State Hospital 
Warren, Pa. 
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A STATISTICAL ANALYSIS OF PATIENT CARE AT THE SHEPPARD 
AND ENOCH PRATT HOSPITAL" 


BY JOSEPH D. LICHTENBERG, M.D. 


In recent years there has been a marked increase in interest 
in all aspects of the functioning of mental hospitals; and this 
interest has led to a series of studies of the interpersonal opera- 
tions forming the social milieu of such hospitals." * In addition, 
it has led to efforts to apply statistical methodology to the study 
of hospital functioning.’ * However, with relatively few excep- 
tions,’ the statistical approach has been used primarily for investi- 
gation of the public hospitals. This paper is an effort to present 
two interrelated projects using the statistics of a private mental 
hospital. 

The hospital chosen for this study (Sheppard and Enoch Pratt 
Hospital, Towson, Md.) was known to the author, both during 
his period of residency and during a period in which he was a 
staff member. It offers a particular advantage for study, in that 
there has been a consistency of management and of general ap- 
proach since its beginning in 1891. It is a small hospital with 
125 beds on the acute service and an equal number on the chronic 
service. The list of papers published by workers at the institu- 
tion bears out a long history of willingness to utilize any method 
applicable for helping the mentally ill, but always within the con- 
text of understanding the illness, its genesis, and its dynamics. 
For the purpose of this paper, it is significant that these varied 
investigative approaches, including Sullivan’s early work with 
schizophrenics and the development of lis theories,’ Hill’s later 
work in the same area,” Patton’s utilization of group techniques,’ 
and [Hill and Patton’s discussion of the timing in the utilization 
of shock therapies, have been accomplished without major up- 
heavals in a setting in which each of the psychiatrists respon- 
sible for the over-all functioning of the hospital has been associ- 
ated with it for over 20 years. Thus, this institution offers the 
advantage for research of the use of multiple methods in a stable 
setting. 


The author has used this setting to conduct the two projects 
which are a part of this paper. The first is an effort to investigate 


*From Sheppard and Enoch Pratt Hospital, Towson 4, Md. 
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whether, in this hospital, the variations among individual physi- 
cians’ clinical ability and experience lead to a demonstrable effect 
on treatment results. The second project is to present a statis- 


tical review of the result of the over-all psychiatric care in such 


a way as to allow comparison with the results of other hospitals.* 


Part I 
A Study of the Relationship of Individual Psychiatrists’ 
Clinical Ability and Experience to Treatment Results 


PURPOSE 


The purpose of Part I of this paper is to determine if any 
clearly demonstrable relationship exists between the clinical ability 
and psychiatric experience of individual psychiatrists and the 
results obtained with the patients under their care. 


METHOD 

1. Selection of Data 

All of the material used was collected from the records of the 
Sheppard and Enoch Pratt Hospital. The four-year period be- 
tween July 1, 1950 and June 30, 1954 was selected because it was 
a period of relative stability in treatment methods. That is, the 
general criteria for the use of insulin and electric shock were 
no longer in an experimental stage, and the newer ataractic drugs 
had not as yet been used. In addition, it was a period of relative 
stability in the supervision of resident training and the philosophy 
of the psychotherapeutic approach to the patient. During this 
period there were 1,080 admissions to the hospital. This repre- 
sented 1,043 individual patients who were admitted only once 
during this period, although some had been in this hospital pre- 
viously. The records of 37 patients, who, after one hospitalization 
and discharge, returned to the hospital during the same four 
years, were not used, 
2. Evaluating Factors Pertaining to Psychiatrists 

A. Clinical Ability. The three senior members of the supervisory 
staff of the hospital, each with many years of experience in psy- 
chiatry and long association with the hospital, were asked to make 

*A third project investigating various factors related to hospital turnover—parti- 


cularly premature hospital departures—will be published later. 





JOSEPH D. LICHTENBERG, M.D. 15 


ov 


a global, or general impressionistic, evaluation of the 27 doctors 
who were in training in the hospital during the period studied. 
They were asked to arrange the doctors in serial order from 1 to 
27 on the bases of their over-all impressions of the doctors’ clinical 
ability. 

Two months later, the same three staff members were asked 
to make a second evaluation of the same 27 residents. This time 
they were asked to rate each of the doctors as above average, 
average, or below average for each of the following seven factors: 
1. Ability to form relationships with patients. 2. Ability to under- 
stand a patient’s illness. 3. Practical judgment in patient manage- 
ment. 4. Theoretical knowledge. 5. Ability to work effectively with 
relatives. 6. Willingness to use supervision. 7. Capacity to work 
with ancillary personnel. 

This second evaluation was used to appraise the reliability of 
the original, or general impressionistic, one. The data lent them- 
selves to a division of the doctors into three groups of nine each. 
The doctors who were rated from 1 to 9 could be considered, within 
rough limitations, the above-average group; 10 to 18, the average 
group; and 19 to 27, the below-average group. Data were collected 
for each doctor so that subsequent regrouping or individualiza- 
tion, as suggested by the findings, might be made. 

B. Doctors’ Experience. General psychiatrie experience was 
judged by the year of training (obtained anywhere) that the 
doctor was in when he began his work with a patient; that is, 
his first, second, third, or fourth year of residency training. 


However, since training experience—if measured only in years 
—imight have marked qualitative differences, depending upon the 
setting in which the training was obtained; and, in addition, since 
unfamiliarity with the setting and special problems of the private 
hospital might influence results, the year of experience at Shep- 
pard and Enoch Pratt the doctor was in when he began his work 
with the patient was used as a separate factor. 


In summary, three factors about the doctor were used for cor- 
relation with treatment results. They were: (1) Clinical ability; 
(2) Total years of experience in psychiatry; and (3) Total years 
of experience at the hospital. 
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3. Evaluating Factors Pertamng to Patients. 

The following factors were checked: 

A, Sea. 

b. Age in Decades. Teens, twenties, thirties, ... sixties and 
above. 

('. Previous Hospital Experiences. No previous hospital admis- 
sion; previous admission to Sheppard and Enoch Pratt; previous 
admission to another psychiatric hospital. 

D. Diagnosis. 

1. Schizophrenic reactions, paranoid, catatonic, acute undiffer- 
entiated, and schizo-affective types. 

2. Schizophrenic reactions, hebephrenic, simple, and chronie un- 
differentiated types. 


3. Manic-depressive psychosis and psychotic depressive reac- 


tions. 
4. Involutional psychotic reactions. 
Psvchoneurotic reactions. 

6. Personality trait and pattern disturbances. 

7. Antisocial reactions. 

8. Addictive reactions to aleohol and drugs with or without 
organic brain syndromes. 

9, Situational personality disturbance reactions. 

10. Chronic brain syndromes due to senility, arteriosclerosis, 
or pre-senile disease. 

11. Other organie disorders. 

12. Miscellaneous, including cases under psychiatric observa- 
tion, undiagnosed psychosis, and paranoid conditions. 

BE. Prognosis. Good, Fair, Doubtful and Poor. 

Both the diagnosis and prognosis were made at full staff meet- 
ings after detailed discussions of the clinical material. The staff 
meetings were supervised by the same member of the supervising 
staff throughout the period of this study, and the conclusions, 
therefore, do not represent either the hopefulness or pessimism 
of the individual resident. 

F. Material Used for Evaluation of Treatment Results. 

1. The patient’s condition at the time of discharge—recovered, 
improved, unimproved, or dead. 
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2. The type of discharge—parole,* against advice, transfer, 
straight discharge, undischarged at the time of the termination 
of the study (March 1956), or dead. 

3. Months of hospital stay. 

The patient’s condition at discharge and the type of discharge 
were determined by supervisory personnel, and again do not rep- 
resent the opinion of the attending resident. 

4. Method of Handling the Data. 

Both the identifying material and the data of treatment results 
were compared, with each factor relating to the doctor to whom 
the patient was assigned at the time of the patient’s admission.** 

Many of the patients in this hospital are transferred at some 
time during their hospitalization from the care of one doctor to 
another. This is often done on an administrative basis, that is, 
because the doctor leaves the hospital, or to readjust doctors’ case 
loads. On occasion, it is also done as a therapeutic measure. For 
the purpose of this paper, it was arbitrarily decided that if the 
patient worked with a doctor for at least the first four months 
of the patient’s hospitalization, then that patient was scored as 
that doctor’s patient. The arbitrary choice of four months as a 
dividing line was based on the author’s opinion that four months 
was a sufficiently long period to make the hospitalization and 
the eventual outcome of the patient’s care heavily colored by the 
work of the individual doctor. If the patient was transferred 
to another doctor in less than four months after admission, then 
his data were assigned to a special group called the multiple- 
doctor group. Special reference to this group of 270 patients will 
be made. 

*Oflicial term on hospital records. 


** All statistical analyses were performed by Samuel W. Greenhouse, chief of the 
Section on Applied and Mathematical Statistics, Biometrics Branch, National Insti- 
tute of Mental Health, Bethesda, Md. The primary statistical procedure used in these 
analyses is the X2 test. In some instances, X2 was used to test the difference between 
two sample proportions in a four-fold classification table. In other instances, it was 
used to test the homogeneity of a set of proportions in a general contingency table. 
Finally, with regard to certain relationships, there were many classifications giving 
rise to many X2 tests. Because of this, one is well aware of the increased risk of 
concluding significance when in fact some differences may be due to chance. However, 
two factors tend to safeguard the procedures, One, the results do not represent a 
erucial experiment. Second, in many series of tests, the significance level was lowered 


to .01; and, in fact, P values of less than .001 were observed. 
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RESULTS 

|. The reliability of the original evaluation of the psychiatrists’ 
clinical ability. 

Qn 63 possible factors from the second evaluation (seven for 
each of nine doctors in each group), Doctors Nos. 1 through 9 were 
above average on 39 factors, average on 16, and below average 
on 8. Doctors 10 through 18 were rated above average on 15, 


yr 


average on 37, and below average on 11. Doctors 19 through 27 
were rated above average on 2, average on 12, and below average 
on 49.* It was concluded, therefore, that there was a similarity 
of opinion sufficient to establish the initial impression of the 
ratings of doctors from 1 to 27, as a consistently-held opinion 
of the supervisory staff. 

2. Comparison of the identifying patient data with the doctor’s 
clinical ability. See Table 1.** 

Qn the basis of Table 1, it was concluded that there were no 
significant variations in sex, age, previous hospital experience, 
diagnosis, and prognosis of the patients assigned to each of the 
three groups of doetors. 

3. Comparison of the identifying patient-data with the doctor’s 
total experience in psychiatry. To conserve space, no table is 
presented. 

There was no significant variation in the type of patient as- 
~iened to doctors in their first, second, third, fourth, or fifth vears 
of psychiatric experience. 

4. Comparison of the identifying patient-data with the doctor’s 
vears at this private hospital. 

In similar fashion, there was no significant variation in the type 
of patient assigned to the doctors regardless of their years of ex- 
perience at this hospital. 

5. Comparison of results of patients’ care with the ratings for 
clinical ability of the three groups of doetors. See Table 2. 

There was no significant variation in the results obtained by 


the three groups of doctors. 
The 


greatest variability was for the factor of theoretical knowledge. Other 
he more consistent. 

and 3 include only the 773 patients who either had only one doctor, 
r, if their doctor changed, had worked with the original doetor four months or more. 


70 patients in the multiple doctor group are eliminated, 
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Table 1. Patient 


Comparison in Percentages of 


Clinical 


Identifying 
Ability 


Doctors 


Nos. 1-9 


Total Patients, No, ar 334 
Sex Per cent 


10-19 vears 
20-29 


30-3890 vee 


10-49 vears 


50-59 ve: 


60 and 


Per cent 


os 


Previon 


+] 


Diagnosis 


1. Schizophrenic reactions: paranoid, catatonic, 
acute undifferentiated and schizo-affective 
types ... 

Schozphrenic reactions: chronie undifferen- 
tiated, hehbephrenie and simple types 

Manic-depressive and psychotie depressive 
reactions 

Involutional psychotiv 

Psychoneurosis 

Personality trait and pattern disturbances 

Antisocial reactions 

Addiction to aleohol and drugs 
Situational personality disturbance 
. Senile psychoses 


11. Other organie disease 


12. Miscellaneous 


Prognosis 


Good 14 


Doubtful 


Poor 


Data 


Nos. 10-18 


Per cent 


19) 
With Doctors’ 


Doctors 
Nos.19-27 


Dor tors 


L90 249 


Per cent Per cent 


9 
oe 


‘recent Per ¢ 
50 


Ss 


$2 


So 


r cent Per ¢ 


A= 3S Pas 
Per cent 
13 
21 


25 


Per cent 





20 A STATISTICAL ANALYSIS OF PATIENT CARE 


Talle 2. Comparison in Percentages of Results of Patient Care With the Clinical 
Ability of the Three Groups of Doctors 


Doctors Doctors Doctors 
Nos. 1-9 Nos. 10-18 Nos, 19-27 


Total Patients, No. 354 190 249 


1. Discharge Result r cent Per cent Per cent 
Recovered 10 5 
Improved 48 49 
Unimproved 3 41 46 

1 0 


B2=657 P=. 


2. Discharge type Per cent Per cent Per cent 
Parole 46 38 39 
Against advice 26 29 33 

Transfer 15 18 3 

Straight ; 13 14 

] 0 

Undischarged 1 1 


X2=10.49 P= .40 


5. Average Months Stay Per Patient 4.27 mos. 4.47 mos. 4.67 mos. 


6. Comparison of the results of patient care with the doctor’s 
total experience in psychiatry and the doctor’s years of experience 
at this private hospital. 

Again, there was marked uniformity in the results obtained 
by doctors in their different years in psychiatry and at the 
hospital. 

7. Evaluation of the results of patient care by individual doctors. 
See Table 3. An effort was made to seek variations of statistical 
significance in the results of patient care by individual doctors, 
which might otherwise be balaneed out by considering the doctors 
in groups of nine. In addition, this might suggest any other 
grouping of doctors that might be more significant than the 9,9,9, 
grouping chosen, such as the first 4, the last 4, and the middle 19. 

It was observed that the two doctors with the lowest skill 
ratings (No. 26 and 27) showed a significantly higher proportion 
of unimproved discharges than the other 25 doctors (60 per cent 
vs. 39 per cent). However, these two doctors were assigned a 
significantly higher proportion of poor prognosis cases than were 
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Table 3. Results in Percentages of Patient Care by Individual Doctors 








Discharge Result Discharge Type 
Total No. Recoveredand Unimproved Against 
Doctor Patients Improved and died advice Other 
Per cent Per cent Per cent Per cent 


19 81 

74 
24 76 
30 70 


41 09 


9 
oa) 


45 
44 
47 
29 


-) 


¢ 
4 57 


a 9 


we) 


9g 


a 2 3 0 fe 
aA a1 oO oF or 


ys) 


39 


62 


59 


a) 
yon 


~ 
— 


X2= 23.06 P=—.52 X2=371 P=—.04 


assigned to the other 25 (54 per cent vs. 37 per cent). A compari- 
son between the 2 and the 25 on discharge results was made for 
each of the four prognostie categories. These two groups of 
doctors did not differ significantly for the good, fair and doubt- 
ful prognosis patients. However, for the poor prognosis category, 
Doctors 26 and 27 show significantly higher proportions of un- 
improved discharges than the others. In addition, the two doctors 
had a significantly higher against-advice discharge rate than the 
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od 


others (48 per cent vs. 27 per cent).* If the comparison between 
the two groups of doctors with respect to discharge type is made 
within each prognosis group, it is found again that it is only for 


Table 4. Results in Percentage of Individual Doctor’s Care of Schizophrenic 


Patients and Patients With Other Diagnoses 


Schizophrenie Patients All Other Diagnoses 
Total Recovered Unimproved Total Recovered Unimproved 
& improved & died & improved & died 
Per cent Per cent Per cent Per cent 


17 p $ 21 


Os 


o4 

or 

Zo 

26 

oOo” or oO" 


-/ pana -/ 


Group TIT 119 18 


oy 
ww 


Bre 332) P= X2=246 P= 
“As one might expect, there was a consistent complementary relationship between 
the percentage of patients who left the hospital unimproved and the number of against- 


advice discharges. 
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the poor prognosis cases that the two doctors ‘showed a signifi- 
‘rantly higher against-advice discharge rate (54 per cent vs. 34 
per cent). 

8. Evaluation for schizophrenics of patient care by individual 
doctors, as compared with the results for patients suffering from 
other illnesses. See Table 4. An effort was made to determine 
whether there were significant variations in the results of the 
care of schizophrenic patients by individual doctors which might 
otherwise be balanced out by grouping all the diagnoses together. 
This was suggested by the work of Betz and Whitehorn at the 
Johns Hopkins Ilospital, in which they felt they could clearly 
establish two groups of doctors, of which one was able to work 
well with schizophrenic patients, while the other had poor results 
with schizophrenie patients.® *° 

The present investigation showed no statistically significant 
difference in the ability of the doctors of the three groups (9 in 
each) to work with schizophrenics. In checking to see whether any 
individual doctor had significantly less suecess with schizophrenics 
than with other patients, or vice versa, only two doctors—Nos. 
9 and 21—showed significant variability. Both did less well with 
schizophrenic patients than with others. However, this deviation 
of 2 out of 24 doctors tested is so close to chance expectancy 
that little can be made of the observation. However, the variation 
of results in working with schizophrenic patients for the entire 
group of doctors is large, from 82 per cent recovered and im- 
proved for Doctor No. 2, to 27 per cent recovered and improved 
for Doctor No. 27, if one includes only those doctors who had 10 
or more cases. 

Despite lack of statistical significance in the results of the 
three groups in this paper, the poor results obtained by Doctors 
Nos. 12, 21, and 27 do suggest the existence of a group who have 
difficulty in working with schizophrenics. An examination of the 
positions in the clinical ability groupings of the doctors, of whose 
patients 50 per cent failed to improve or recover, shows a random 
distribution: two in the above-average group, three in the average 
group, and three in the below-average group. 

9, Comparison of identifying patient-data and results of patient 
sare by Doctors No. 1 through 25, and the multiple-doctor group. 

It was found that these two groups were alike in every respect, 
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both from the standpoint of identifying data and of results, ex- 
cept for a significantly higher percentage of poor prognosis 


cases cared for by the multiple-doctor group (52 per cent against 
37 per cent) and a significantly longer average hospital stay (11.38 
against 4.6 months per patient). Both of these variants are ex- 
plained by the inclusion in the multiple-doctor group of chronic- 
ally ill patients who were transferred to the continued treatment 
service for prolonged stays. 


Discussion AND CONCLUSIONS 


The stated purpose of this study was to determine if any 
clearly demonstrable relationship exists hetween the clinical ability 
and psychiatric experience of an individual psychiatrist and the 
outeome with patients under his care. The very striking results 
are that, with only two possible exceptions, no demonstrable re- 
lationship could be found. Or, stated another way, there was a 
remarkable uniformity of results, regardless of the resident’s 
psychiatric experience or clinical ability. Within the limits of 
the tested material it can he said of the two factors of resident 
experience—total experience in psychiatry and experience at this 
hospital—that the residents had the same type of patients to 
work with and that their results were the same, regardless of 
their experience. In addition, with the standard of measurement 
of clinical ability used in this study, it can be said that—with the 
exception of two doctors—the patients the doctors had to work 
with and the results they obtained were the same, regardless of 
whether the doctors were considered to have above-average, aver- 
age, or below-average clinical ability. 

Before discussing the possibile meanings of this uniformity, 
two exceptions—the two doctors who obtained different results 
and the wide variation in results with schizophrenic patients- 
will be discussed. In addition, certain limitations of the method 
used will be commented on. 

Doctors Nos. 26 and 27 had larger numbers of poor prognosis 
patients than the other doctors. It can be assumed from this fact 
that they had created an atmosphere among their colleagues that 
resulted in their being considered misfits; and, as misfits they 
got the poorest selection of patients. Also, it must be remembered 
that these two doctors were rated last in the evaluation of doctors. 
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With their poor prognosis patients, their results were demonstra- 
bly worse than the results of other doctors with poor prognosis 
patients. It can be coneluded from this that these two doctors 
were less skilled in their basie ability to work therapeutically 
with patients. However, there is another possible explanation— 
that is, that there is a gradation in the poor prognosis group- 
and that Doctors 26 and 27 tended to be assigned to the very 
poorest of the poor. With good, fair and doubtful prognosis pa- 
tients, they did as well as the other doctors. 

When the results with patients with schizophrenic illnesses 
are compared with the results of the same doctors’ work with 
patients suffering from other illnesses, no significant statistical 
variation beyond chance expectancy appears. Furthermore, when 
the results of the individual doctor’s work with schizophrenic 
patients are singled out for examination, there is no statistically 
significant variation among the results the doctors obtained. How- 
ever, the nonsignificant variation found is sufficiently marked to 
be suggestive of the finding reported by Betz and Whitehorn at 
the Johns Hopkins Hospital.*" The latter arbitrarily selected a 
best and worst group of doctors. They studied the hospital records 
and made an evaluation of the doctors’ methodology from them. 
They found that there was a high degree of correlation between 
improvement in schizophrenic patients when: “1. the physician’s 
diagnostic formulation showed some grasp of the personal mean- 
ing and motivation of the patient's behavior, and 2. the physician 
selected personality oriented rather than psychopathologically 
oriented goals, and 3. the physician participated in an active 
personal way in day to day contacts with the patient, and 4. a 
more confidential, trusting relationship was established between 
the physician and the patient.” Roughly these would tend to cor- 
relate with the evaluation used in this study of (1) the ability to 
form relationships with patients, (2) the ability to understand 
the patient’s illness, and (3) practical judgment in patient man 
agement. No correlation is found between high and low evalua- 
tions of these factors and the doctors who get good or poor re- 
sults with schizophrenics. While the wide variability in results 
that were found at Sheppard and Enoch Pratt, as well as those 
be a group of doctors who do have particular difficulty in working 
that were found at Hopkins, strongly suggests that there may 
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with schizophrenic patients, the finding in the present study that 
these variations are not of statistical significance leaves this issue 
in doubt. It would be particularly helpful to have larger samples 
of patients than were available for many of the doctors. In the 
present study, whenever data was pooled in a non-arbitrary way, 
these suggestive findings disappeared. In addition a study of the 
hospital reeords failed to reveal the same correlation between good 
results and an approach by the doctor based on an interest in 
motivation, personal issues and a confidential trusting doctor- 
patient relationship; and poor results and an approach by the 
doctor haseil on an interest in psychopathology and an aloof, dis- 
tant doctor-patient relationship. 

In carrying out this project, certain limitations of the method 
became apparent. The retrospective evaluation of the individual 
residents by the senior staff members made it impossible to give 
an evaluation of the doctor for a given vear. Thus, although the 
results of the doctor’s work may have changed, and the doctor 
himself may have matured, this factor of maturation of the in- 
dividual doctor could not be assessed; and the general impression 
of the doctor was used as a constant. An effort to get at the 
same information was made by using total experience, plus ex- 
perience at this hospital, as a variable in itself. This fails, how- 
ever, to give a picture of specifie changes by the individual 
resident. 

The evaluation of the results of treatment also raises many 
questions. The meanings of words like “recovered” and “im- 
proved” are vague and ill-defined. In addition, while for statis- 
tical purposes, the results obtained by two doctors may be the 
same quantitatively, can one be at all sure that the quality of the 
results is the same? It is entirely possible that two doctors may 
both aid their patients to achieve a state that the staff physi- 
cian writing the discharge note calls “improved,” and yet have 
very different results. The one doctor may have helped his patient 
a great deal more than the other to have a sense of useful self- 
awareness, a growth of maturity, and increased ability to form 
meaningful relationships. Therefore, while both patients might 
leave the hospital “improved,” the one—through his work with the 
doctor—may be much more able to cope with life successfully 
than the other. To carry this thought to its farthest extreme, it 
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is possible to conjecture that such gross measurements of changes 
in patients as are implied in the terms “recovered,” “improved,” 
or “unimproved” may be more the result of “the natural course 
of the illness” than of therapy, assuming the patient is in a benevo- 
lent, well-run institution, and that such important additional gains 
as increased self-awareness, growth in maturity, and gain in cap- 
acity to form relationships are extraneous to these measure-of- 
improvement terms. <All of these doubts are further enhanced 
by inability to include meaningful follow-up studies. Thus one 
only reports, in gross improvement terms, on the results of the 
preparation for return to living in the community rather than 
on the only true test of these preparations—the patient's post- 
hospital experience. 

The results of the present paper, at least with respect to this 
hospital, run counter to certain strongly held intrahospital preju- 
dices: that the best doctors get the best results and that they 
get the best patients to work with. While the sum total of this work 
would suggest that for all practical purposes all but two of 27 
residents over a four-vear-period obtained the same results, the 
fact that it might still be possible for some residents to get better 
results than others has been covered in the discussion just con- 
cluded, about the limitations of using a quantitative method to 
evaluate a qualitative change in a patient. 

The present work would also throw considerable doubt on the 
advisability of selective patient assignments for the large major- 
ity of the residents. However, since there is such strongly held 
prejudice in favor of this practice, one wonders what might be a 
possible justification for it. Certainly, it isn’t the case that the 
most highly-regarded doctors get the patients with the best prog- 
noses. On the other hand, it may be that the doctors held in the 
highest esteem tend to have patients assigned to them who are 
most able to verbalize their confliets, and so satisfy the residents’ 
criteria of a good patient, one from whose care the resident can 
learn the intricacies of analytically-oriented psychotherapy. 

Despite the two possible exceptions and the limitations of 
method discussed, the main conclusion one reaches from the data 
is that, at Sheppard and Enoch Pratt Hospital, there is a remark- 
able uniformity in patient assignment and in the results of thera- 
peutic efforts. This may be the result of two mutually-supportive 
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factors. First, the hospital tends to select doctors who are more 
alike in their basic abilities than they are different. Second, the 
hospital presents a milieu standardized enough and consistent 
enough in its operation so that important variations in individual 
doctors’ abilities tend to be diluted for the patient by the care 
he receives from the hospital as a therapeutic community. The 
term “therapeutic community” is meant to imply the total pro- 
gram for living that is available to every patient. This consists 
of a series of wards with graded programs, depending upon the 
ability of the patient to take responsibility for himself, and the 
need of the patient to have the hospital personnel assume respon- 
sibility for him. The program includes an extensive use of oceu- 
pational and recreational therapy, and nursing care. The tendency 
is for patients living together to take part in activities as a unit, 
although there is room for individualization. 

There is a further tendency toward uniformity of approach in 
the supervision offered to the residents. Besides individual super- 
vision by the senior staff members, there are numerous confer- 
ences, formal and informal, from which each resident ean get 
a very clear idea of what the other residents are doing.”? ** Thus 
it can be said that a resident chosen with an eye toward his prob- 
able ability to fit into the hospital milieu, would be apt to ap- 
proach patients, well-supervised in his method and well aware of 
what his peers were doing. The patient under that resident’s care 
would simultaneously be involved most of the time in a highly 
organized program, worked out by trial and error over many 
years. The writer feels that his conclusion agrees with that of 
Stanton and Schwartz' who found in their study that the youth, 
inexperience and rapid turnover of personnel indicated “the im- 
portance which the organization of the hospital as a whole had 
in bringing about the really distinctive and relatively skilled treat- 
ment of patients, which did occur.” 


It is the author’s opinion that the conclusion of this study leads 
one away from a focus of interest on the work of the resident in 
such a setting as the Sheppard and Enoch Pratt Hospital, to a 
study of the hospital itself. This does not represent in any sense 
a lack of appreciation of the importance of the residents’ work 
to the patients. There are qualitative factors in the doctor-patient 
relationship which it was not possible to measure. The writer does 
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not imply that, because he was unable to demonstrate an asso- 
ciation between doctors’ skill and experience and the therapeutic 
results that it was possible to measure, that qualitative changes 
it was impossible to measure may not result from greater skill 
and experience. However, the conclusion that there is a general 
uniformity in patient assignment and in the results of patient 
care leads one to seek answers to the question of how well does 
this hospital itself function. It is in an effort to answer this ques- 
tion that the second part of this study is presented. 


Part If 
A Study of Treatment Results 
PURPOSE 
The purpose here is to present a statistical review of the re- 
sults of the over-all psychiatric care in a private mental hospital 
in such a way as to allow comparison with results of other insti- 
tutions for the same period and to serve as a basis for comparison 
of future treatment results. 


METHOD 
1. Selection of Data. 

The same material used in Part [ of this paper—collected from 
the records of 1,048 patients admitted to the Sheppard and Enoch 
Pratt Hospital only once each during the period between July 
1, 1950 and June 30, 1954, has been used. Of these 1,048 patients, 
87 or 56 per cent had had no prior mental hospitalization. The 
data for these first-admission patients, and the data for those 
456 (44 per cent) patients who had previously been admitted to 
a mental hospital (repeat admissions) have been dealt with sepa- 
rately in this study. 

2. Method of Presentation. 

A. Material Used for Identification of the Patient 

1. piaAGNosis. In conventional fashion, cases are grouped prin- 
cipally by diagnostic considerations. The groupings used are the 
same as those described in detail in Part I. The groupings chosen 
were based on the author’s belief that the disorders so grouped 
are closely related and that they serve the purpose of providing 
statistically significant numbers. This also avoids the confusion 
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that might arise from the presence of two diagnostic nomencla- 
tures during the period studied, since a revision of the Diagnostic 
Manual came into use during this period. 

2. prouNnosis. The decision to subgroup the diagnostic categories 
by prognosis is less conventional. This method was used, however, 
because of certain advantages of comparability which will be 
discussed later. The use of a prognostic evaluation as a major 
means of identifying a patient raises, of necessity, questions about 
the validity of this type of evaluation. To provide what answers 
this study can offer to these questions, data based on prognostic 
categories were pooled and examined. 

J. SEX AND AGE. Sex and age, in decades, were used for further 
identification of patients. 

B. Material for Evaluating Treatment Results. 

The patient’s condition at time of discharge, type of discharge, 
and months of hospital stay were used. 


RESULTS 
1. Validation of Prognostic Evaluations. Table 5. 

There is no statistically significant difference with respect to 
discharge result or discharge type between patients given a good 
prognosis and those given a fair prognosis. Fair prognosis pa- 
tients stay in the hospital 1.4 months longer than those considered 
“good.” Patients given a doubtful prognosis show no significant 


Table 5. Results of Care of All Patients of Each Prognostic Group 


Discharge Result Discharge Type 


Per cent Per cent 


Total patients 
Pe r eent of 
all patients 
Re covered 
Improved 
Unimproved 
Straight 
Undischarged 
Months in 


Prognosis 


— 
no = | 
~s 


a ' 
of 


100 
“Official hospital term. 
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difference in discharge results from good and fair prognosis 
patients, although the decrease in the number of these patients 
who leave the hospital on “parole” status approaches statistical 
significance. With the poor prognosis patients there is a marked 
decrease in recovery and improvement rates. There is, in addi- 
tion, a further decrease in the percentage of patients who are on 
“parole” status and an increase in those who remain in the hospi- 
tal. These changes are statistically significant when compared 
with the other three groups. The number of months of hospital- 
ization per patient is also longer for the poor prognosis patients. 
2. Identifying Data and Results of First Admission Patients of 
Each Diagnostic Grouping. Table 6. (Percentages are not given 
when there are less than 10 patients in a prognostic category.) 
3. Comparison of Pooled Data and Results of Patients with no 
Prior Hospital Admission and Patients Who Have Had Previous 
Mental Hospitalizations. Table 7. 

There is a striking similarity in the type of patients and the 
results obtained, between patients with no previous hospital his- 
tories and those who have previously been hospitalized. Fair and 
doubtful prognosis patients who have had previous hospital 
admissions have longer hospital stays. 

4. Comparison of Identifying Data and Results of First Admis- 
sion Patients and Repeat Admission Patients of Each Diagnostic 
Category. 

An efiort was made to examine the data and results of each 
diagnostic category to see if any significant variations exist that 
were balanced out in the pooled data. 


A. Distribution, The majority of poor prognosis schizophrenic 
patients had had previous hospitalizations. The majority of good 
and fair prognosis schizophrenic patients were first admissions. 
The majority of patients of all other diagnoses were also first 
adimissions. 


B. Results. The only statistically significant variation found 
in the results of comparing first admissions and repeat admission 
patients is that more (43 per cent) first admission schizophrenic 
patients of the hebephrenic, chronie undifferentiated and simple 
types are discharged against advice than of repeat admissions 
(18 per cent). 





Og 
cl 
CY 


u 


pie OAISSOIdop-eTUR YY 


NT CARE 


> 
4 


ot j o ui ; j 3 sv 


Og or Oc s : O¢ 





sod, a[duigy pur ‘poyenuotey pul, etuodyy ‘ormorydoqoy 


sod SOF 


Judd i H dd pile 


is) 
< 
ry 
a 
=) 
MN 
N 
~ 
re 
<a 
vA 
< 
Re 
«a 
) 
N 
= 
N 
< 


ad xX) oF Yost yUsoy OT AMOS 


dsoy 
SyPUOTY 


yd aad 
ul 


sod i} aAtpeaye-OZpy PUB PoPRIpUotay(pu 


dnoiy aysoutuny youd jo spusgeg MOssrmpy silt FO CTRWUUNY "GO Y[GQB I] 





= 
o 
= 
2 
aa) 
A 
oq 
‘= 
9) 
o 
io] 
4 
a 
= 
Ay 
& 
mM 
° 
ue) 


sypuoyY 


ul 


SQOUBQINISICD PIV, PUB ULOBq APIPRUOS.A 


ey a IL ; 
IY : shee tl 


Ov = ( : 0G OG 





SUOMNBIL MPOINIUOYOASG 
OF 
Oo OF 


cS ot 


Cc ; fh, i : | oc OF 





"AWS “SUB Y, Ty 6°AR "au *) + BQe 





}UI) 1d }Uo. }U9  Idg 


s 


odd) oSanyosicy yNsoy oF 








suotpvRer ooyoAsd pRuOIyNpoOAuT 


(ponutjuos)—dnoiry otjsouseny ous Jo sjueyBg worssiuipy jsarg 


40 


SABI 





A STATISTICAL ANALYSIS OF PATIENT CARE 


“yd tod ‘dso 


UL SyUOTY 


disease 


concluded 
? 
ain svnadromes 
brain 


presenile 


mces 
) , 
senie and 


disturls 
lerosis 


isorders 


1 
a 





7 
~ & 


‘ 
a 


or 
Misce llaneous 


Other 





'd 
NgZIqQuoeg 


poor 


/ 





suoIsstup Y 3Bvedoy 


1  COLN F 


vA 


= 
en 
Co] 
« 

o 
a 
& 
i 
fea 
. 


00% “8 100g 
Sor Ingyquog 
cl oo ae 


> 
3 
4 


09 38)5'5 DOOR) 











‘sIpug “gS ‘suBIL VY 








Judd lod yUdd lod 


JOSEPH D. LICHTI 


‘dsoy 


vd A, ISAROSTC] OST Kog [BIOL 


SIPUOIY 


tod 
ur 


4d 


UOISStUpY 4sily 
syuoeg uoIsstUpy yodoy puB uorsstUpY ysiLq Jo uostedmMo0g *y 91qQeI, 





A STATISTICAL ANALYSIS OF PATIENT CARE 


Discussion 

It was the writer’s purpose to present a statistical review of 
the results of psychiatric care in a private mental hospital. It is 
felt that there is justification, in the evidence in the first part of 
this paper, for claiming that these results are based on the sum 
total of care received by the patient and not on the variations in 
skill and experience of individual doctors. The writer has chosen 
to present results in terms of recovery and improvement rates, 
type of discharge, and length of hospital stay. In the discussion 
of the first part of this paper, there was comment at length about 
some of the difficulties inherent in the use of terms such as “re- 
covered” and “improved.” In addition, the interdependence be- 
tween conditional release (“parole”) rates and recovered and im- 
proved rates was pointed out. 

In an effort to increase the value of the statistics for ecompar- 
ative purposes, the diagnostic groupings were subdivided by the 
prognostic evaluation given the patient. This was done to relieve 
the confusion that so often arises when variations in the statistics 
of different hospitals are brushed aside with the explanation that 
the hospitals were dealing with different kinds of patients. Two 
patients of the same diagnostie category may bring into treat- 
ment markedly different potentials for recovery; and a given 
hospital may have many more better-prognosis or worse-prog- 
nosis patients of the same diagnosis than another hospital. By 
including the prognostic evaluation, it is hoped to provide a signifi- 
cant and useful identification of the patient being treated, an 
identification which would go beyond such more conventional 
factors as diagnosis, sex and age. 

Once having utilized this method of presenting the material, 
there was an opportunity to validate the prognostic evaluation 
(Table 5). What is found is that one cannot differentiate be- 
tween good and fair as prognostic evaluations. In addition, it 
can be concluded that the term, doubtful, conveys only a thin 
shade of difference (as far as prognosis is concerned) from the 
good and fair prognosis evaluations. There is, however, a clear- 
cut differentiation between the results of the care of the patients 
given good, fair, and doubtful prognoses and those given poor 
prognoses. This is true with regard to improvement rates, per- 
centages of patients “paroled” and undischarged, and the length 
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of stay in the hospital. While throughout this study, there was 
continued use of the conventional distinction of good and fair 
as two different prognostic evaluations, the validity of such a 
distinction in practice is doubtful. However, it is concluded that 
the terms, good prognosis and fair prognosis, as opposed to the 
term, poor prognosis, have a definite value for identifying the type 
of patient being treated. 

To further identify the patients, sex, age, and previous hospital 
history have been used. These are presented to allow other hospi- 
tals to estimate whether they are dealing with comparable popula- 
tions. Of course, the very fact that the statistics reported are 
those of a private mental hospital suggests socio-economic differ- 
ences from public mental hospitals. 

For the purpose of reporting, the patients were divided into 
two main groups, based on their previous hospital experiences, 
that is, patients who had not had any previous hospital admis- 
sions and those who had had. This division was made with the 
belief that repeat-admission patients had to be treated separately, 
since they probably had poorer expectations for recovery and im- 
provement. It was extremely surprising to discover the exact 
duplication in improvement rates and the almost exact duplication 
of all other factors. Such differences as there are—a slight in- 
crease in the length of hospital stay in the patients of fair and 
doubtful prognosis who have had previous hospital admissions 
and the slight decrease in the number of patients who leave 
against advice—suggest a possibility that the patients and their 
families, having onee been through a mental illness, may be more 
ready to accept hospitalizations of adequate length. It is further 
postulated that certain characteristics of the hospital studied 
may contribute to this unexpected result. Each patient on the 
acute service is part of an active treatment program. Unlike the 
public hospitals, the number of admissions is controlled. It is 
felt that this influences the attitude of all personnel working with 
repeat-admission patients and that the kind of undue pessimism 
that may contribute greatly to chronicity is less likely to oceur 
when overcrowding is avoided. 

Another factor which the statistics point up and which may have 
some bearing on the unexpected success with repeat admissions, 
is the distribution of patients at this hospital. It is obvious that 
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the hospital is extremely interested in the care of patients suffer- 
ing from functional psychoses (schizophrenic reactions—d1 per 
cent; manic-depressive and other psychotic depressive reactions 
—l1 per cent; and involutional psychotic reactions—7 per cent; 
total—68 per cent). 

The author believes that this study, taken as a whole, suggests 
many further directions for research. First, it is hoped that proj- 
ects of similar or improved experimental designs evaluating 
doctor skill and experience as variables in treatment results might 
be carried on in other institutions. One area of improvement 
might be in more refined tests of treatment results than were used 
in this inquiry, Such projects might show whether the findings 
of uniformity are more common than would have been expected, or 
whether they are a product of the special environment of this 
hospital. 

The attempt has been made to present the data describing the 
patient population and their treatment results in such a way as 
to offer maximum usefulness for comparison. The author believes 
that there is much potential value in having comparative statistics 
from other hospitals. The differences that would occur can sug- 
gest fruitful directions for investigative effort. In addition, the 
statistics presented here can serve very effectively as a base line 
for the evaluation of the influence on results of new therapeutic 
techniques, such as the use of ataractie drugs. 

It is the author’s belief that the more carefully selected statis- 
tical data can be made available, the more we are able to establish 
a frame of reference of faets in which to view more detailed 
clinical research. Malzberg’s and Kramer’s studies of state hospi- 
tals are an example. There is need for comparable studies in 
private institutions as well as for follow-up studies in both types 
of institutions. In addition, the author recommends using the 
statistical method whenever possible to “put to the test of num- 
bers” some of the beliefs more commonly accepted as standard. 
As scientists, we deplore superstition. However, the author, 
having had many notions which he held with conviction proved 
false in this study, is acutely aware of the number of such notions 
we take for granted without foundation. Many of our beliefs 
are not susceptible to proof by quantitative methods, but too 
often, we fail to test those that are. 
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SUMMARY 


I 

A study of the relationship of individual psychiatrists’ clinical 
ability and experience to treatment results revealed: 

a. There was no statistically significant variation in the type 
of patient assigned to, or the results obtained by, doctors, regard- 
less of their experience. 

b. Of 27 psychiatrists evaluated, there was no significant varia- 
tion in the patients assigned to, or the results obtained by 25 of 
the doctors regardless of ratings for skill. The other two, consid- 
ered by the supervisory staff to be the least skilled, had more poor- 
prognosis patients assigned and did less well with this type of 
patient, 

ce. When the results of patient care of schizophrenic patients 
were singled out, variations of statistical significance were not 
found. While some of the evidence suggests the existence of a 
group of doctors who have difficulty in working with schizophrenic 
patients, as reported by Betz and Whitehorn, the issue remains in 
doubt in this study. 

It was concluded that there is a remarkable uniformity in pa- 
tient assignment and in the results of therapeutic efforts. 


Il 

A statistical review of the results of psychiatric care was pre- 
sented. The claim is made that these statistics represent the 
results of the over-all care of the patient in the hospital rather 
than the variations of doctor skill or experience. This is not 
meant to imply a lack of recognition of the value to the patient of 
his contact with the psychiatrist. It also is not meant to imply 
that the terms recovered, improved and unimproved are an ade- 
quate measure for qualitative gains from psychotherapy that can 
result from greater doctor skill and experience. 

a. Diagnostic categories were subdivided by prognostic evalua- 
tions to improve their value for comparison. An effort to validate 
prognostic evaluations led to the conclusion that one is totally 
unable to distinguish between a good and a fair prognostie group. 
It is only possible to distinguish clearly a poor-prognosis group 
from the other patients. 
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b. A table presenting identifying data and results of first admis- 
sion patients of each diagnostic grouping was given. 

e. Pooled data of first admission patients and patients with a 
history of previous mental hospitalizations reveal a remarkable 
similarity. 

Ii 


Suggestions for further directions for research were offered. 


Sheppard and Enoch Pratt Hospital 
Towson 4, Maryland 
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CLINICAL CLUES AS TO MODE OF ACTION OF THE ATARACTIC 
DRUGS* 


A Round Table 


NATHAN S. KLINE, M.D., Moderator 


INTRODUCTION 

Dr. Kune: Despite an accumulation of several years of experi- 
ence there still exists a surprisingly large gap between the clinical 
investigator evaluating the effectiveness of new pharmaceutical 
products and the laboratory scientists concerned with their chem- 
ical and pharmacological properties. Almost without exception, 
occasions When we have managed to lure such a laboratory man 
to our own research facilities at Rockland (N.Y.) State Hospital 
for a visit, one or two facts about the clinical responses of the 
patients to drugs came as a complete surprise to him. Often 
these facts are of great importance, since they will tend to support 
or cast doubt upon some hypothesis of which the clinical investi- 
gator may know nothing. The clinician does have available the 
preliminary laboratory studies, but often does not possess the 
supplementary knowledge and experience to integrate these fully 
with the human responses. The present round table was under- 
taken to provide something of a systematie review of various 
drug actions which might give clues to understanding how the 
drugs bring about their effects. 

The assignment of areas for discussion was a relatively arbi- 
trary one, since each of the clinical investigators was capable of 
contributing in each of the areas under discussion. Some of the 
investigators had shown particular interest in one or another 
of the body systems; and in these cases attempts were made to 
assign such areas to those particularly interested workers for 
review and discussion. Obviously, certain aspects of drug action 
are less interesting than others and are probably less concerned 
with modus operandi; but requests to review them were under- 
taken willingly and cheerfully by other participants although 
personal preferences might have lain elsewhere. On listening to 

*From the Research Facility, Rockland State Hospital, Orangeburg, N. Y. This 


round table meeting was conducted in Chicago, May 16, 1957 as an activity of the 
annual meeting of the American Psychiatric Association. 
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the presentations and on re-reading them, I feel sure that each 
of the participants learned something new from each of the others, 
and certainly a whole evening could have been spent on any one 
of the subtopies. 

The presentation of the discussion in this journal represents 
a fairly complete appraisal of the actions of reserpine and some 
of the phenothiazine derivatives, including chlorpromazine, pro- 
clorperazine and perphenazine. It also presents some material on 
the action of iproniazid, which had been introduced as a specific 
for the treatment of depression and lethargy only a month before 
the round table was conducted. 


One of the participants quoted Leucippus who said, “Where 
there is ignorance, theories abound.” A number of alternate pos- 


sibilities of drug action are put forward in the present discussion; 
and no attempt has been made to arrive at a definitive statement, 
since, obviously, more information and more experimentation are 
needed before data will be available for such a definitive con- 
clusion. In the meantime, however, some knowledge of what a 
number of investigators are thinking may help to stimulate further 
theories as well as help to educe evidence for or against some of 
the present hypotheses. 


* + ¥ 


The round table meeting entitled “Clinical Clues as to Mode of 
Action of the Ataractie Drugs,” held at the annual meeting of the 
American Psychiatric Association, was convened at 8:30 o’clock, 
Thursday evening, May 16, 1957 in the Crystal Room, Sherman 
Hotel, Chicago, with Nathan S. Kline, M.D., as moderator. 

Participants in addition to Dr. Kline were: Fritz A. Freyhan, 
M.D., Frank J. Ayd, Jr., M.D., Henry Brill, M.D., Douglas Gold- 
man, M.D., Anthony Sainz, M.D., John C. Saunders, M.D., Lester 
H. Margolis, M.D., Herman C. B. Denber, M.D., Percival Bailey, 
M.D., James M. Dille, M.D., Guy M. Everett, Ph.D., and Vernon 
Kinross-Wright, M.D., plus one unidentified voice. 

(The headings by which the following discussion is divided are 
neither formal titles of participants’ papers, nor official designa- 
tions of areas of discussion. They are simply informal descriptive 
labels for the convenience of the reader.) 
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IeXTRAPYRAMIDAL Sipe Reactions To NevuRoLEPtTIC DruGcs 


Dr. FreyHan: My remarks concern aspects of neuroleptic ther- 


apies which are usually referred to as “extrapyramidal” side re- 


actions. It is my purpose to call attention to clinical findings which 
indicate that neuroleptic action, potency and effectiveness can be 
Judged on the basis of kind and frequeney of extrapyramidal 
manifestations. When chlorpromazine and reserpine were intro- 
duced, it soon became apparent that the two drugs shared a unique 
characteristic in that they produced the syndrome of parkinson- 
ism. In treatments with both drugs, we observed gradual trans- 
itions from hyper- to hypomotility, which progressed in 10 to 
15 per cent of the patients to rather marked degrees of parkin- 
sonian rigidity. It thus became evident that the therapeutic fune- 
tion of these drugs could not be separated from their modifying 
influence on the actions of subcortical systems which transact 
volitional, affective and intentional functions. 

Neuroleptic drugs vary in capacity to induce a maximum of 
psychomotor inhibition with a minimum of sedative effect. The 
more potent the drug, the higher the incidence of extrapyramidal 
manifestations. Conversely, compounds which do not produce 
rigidity or associated symptoms of parkinsonism have been rather 
ineffective as neuroleptic agents. Extrapyramidal symptoms, as 
discussed here, consist of tremors, rigidity, salivation, cog-wheel 
phenomena, loss of associated movements and gait disturbances. 
There are other syndromes which indicate the existence of action 
differentials by individual compounds on the striopallidal system. 
Reserpine and, in particular, the newer phenothiazine compounds, 
such as proclorperazine (“compazine”*) and trifluoperazine (SKE 
D019), produce patterns of motor restlessness which show great 
uniformity in subjective and objective manifestations. Patients 
complain of restless feelings in their legs and feet, of an urge 
to be in motion, of insomnia and of visceral sensations of unrest 

“The author has asked THE QUARTERLY to note that the style followed in referring 
to drugs named in this round table is in aceord with this journal’s policy, and not 
un oversight on his part. He notes that in his own publications he has insisted on 
capitalizing trade names of drugs and on substituting generic names for trade names 
where possible. Except for the first mention when a new drug is announced (when 
THE QUARTERLY capitalizes it and puts it in quotation marks), it has been for many 
years the practice of this journal to use trade names without capitals and interchange 


ably with generic terms whenever an author prefers the proprietary names. 
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and jitteriness. As was first pointed out by European authors, 
this restlessness appears to be identical with the acathisia syn- 
drome known to occur in postencephalitic and idiopathic parkin- 
sonism. As a rule, this pattern of restlessness yields as promptly 
to antiparkinsonian drugs as do rigidity, tremors and related 
symptoms. This leaves little doubt about the neurogenic origin 
of what may give the clinical impression of anxiety-determined 
behavior. It may explain why this type of motor restlessness 
has been variously described in the literature as psychological 
turbulence and as psychodynamic activation of psychosis. 

Still other syndromes occur in the treatment with proclorper- 
azine and structurally related compounds. These are characterized 


by dyskinetic movements of the neck, trunk and extremities; by 


myoclonic twitchings, forced movements of the eyes, peri-oral 
spasms with protrusion of the tongue, and, though rarely, gen- 
eralized states of maximal rigidity resembling tetanus. German 
clinicans who observed similar reactions in treatment with “meg- 
aphen” (chlorpromazine), discovered that intravenous adminis- 
tration of eaffein had dramatic beneficial effects. I can confirm 
this observation with the comment that, severe and distressing 
as these reactions appeared at the time of their rather abrupt 
onset, caffein promptly restored normal motility, often within 10 
to 20 minutes. The involved pharmacological mechanisms have 
puzzled me considerably. Pharmacologists with whom I have dis- 
cussed this effect of caffein, have also been at a loss to throw 
light on this matter. 

Some authors have regarded the attainment of a parkinsonian 
syndrome as a prerequisite for satisfactory clinical results. Our 
observations indicate no correlations between the actual incidence 
of parkinsonism and a therapeutic outcome. The drugs affect the 
subcortical motor system, but whether clinical symptoms of park- 
insonism develop depends on individuality differentials which 
make certain patients more susceptible than others. The absolute 
frequency of extrapyramidal syndromes is a reflection of the 
drugs’ potency. The relative frequency, however, is determined 
by individuality factors which express themselves regardless of 
amount of drug, duration of treatment, age or clinical diagnoses. 
The figures illustrate this. 
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Figure 1. Parkinsonism in Treatment with Neuroleptic Drugs; Incidence and 
Differences by Sex 
Total Numbers of Patients on Different Drugs 
THORAZINE COMPAZINE SERPASIL 
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The patients in the three groups were tested at Delaware State Hospital. The 
numbers over the columns show by sex and total the number in each drug group 
developing parkinsonism, The percentages are those of the parkinsonian cases to the 


male patients, female patients and total patients of the separate groups. 


Figure 1 indicates the frequency of parkinsonism in treatment 


with chlorpromazine (thorazine), proclorperazine (compazine) 
and reserpine (serpasil) in 1,001 patients at Delaware State Hos- 
pital. It also shows the significant sex differences in incidence 
which prevail with each drug. 


Figure 2 demonstrates that parkinsonism, if it occurs at all, 
occurs early in treatment. The majority of the patients who de- 
velop this syndrome do so within the first two weeks with chlor- 
promazine and within the first three weeks with the generally 
slower acting reserpine. 

Figure 3 shows that almost 60 per cent of the patients treated 
with proclorperazine (compazine) develop parkinsonism before 
the twentieth day of treatment. The special (i.e., dyskinetic) 
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extrapyramidal syndromes which also occur, appear on the sec- 
ond, third, and at the latest, the seventh day. 

This analysis of the parkinsonism reactions to times of onset 
shows rather convincingly that we are not dealing with reactions 
based on states of chronic toxicity as had been held by some 
authors. 

In conclusion, I would like to point out that neuroleptic drugs, 
by their selective action on subcortical systems, have forced us 
to pay attention to the significance of psychomotility disturbances. 
These appear to be the major target symptoms which ean be 
effectively modified by neuroleptic treatment. There is ample 
evidence that the striopallidal system is essentially involved in the 
pharmacological action of neuroleptic drugs. I, therefore, believe 
that these findings promise new leads with regard to neurophys- 
iological and psychopathological investigations of psychomotility 
functions. It may well be that the discovery of drug-induced, 

Figure 2. Times of Onset of Parkinsonism in Thorazine and Serpasil Patients 

Patients with parkinsonism, According to Drug Groups 
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Days to onset of parkinsonism after start of drug therapy are shown for the thorazine 
and serpasil patients who developed the syndrome in the Delaware State Hospital 
thorazine and serpasil groups. Duration of thorazine treatment for the group averaged 
47 days; duration of serpasil treatment, 54. 
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9 


Figure 3. Times of Onset of Parkinsonism and Extrapyramidal Syndromes in 


Compazine Patients 
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and for those who developed dyskinetic extrapyramidal symptoms in the Delaware 


State Hospital compazine group. The average duration of treatment was 46 days 


for this group. 
reversible parkinsonism will throw new light on the influence of 


the subcortical motor system on normal and abnormal behavior. 


Expocrine Responses TO THORAZINE AND SERPASIL 


Dr. Ayo: The term “ataractie drug” has been so bantered about 
by psychiatrists, science writers, and the laity, it has lost any 
precise meaning. Ilence, to avoid misunderstanding, the term, 
as used in this presentation, refers to phenothiazine derivatives 
and Rauwollia derivatives. Each of these derivative compounds 
is capable of producing varying degrees of endocrine response, 
depending on its chemical structure, dosage, and duration of 
administration. However, since I] have used chlorpromazine (thor- 
azine) and reserpine (serpasil) the longest, and have had the 


most experience with them, the material presented in this discus- 
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sion is restricted to what has been observed with their clinical 
application. 

The endocrine responses to chlorpromazine and reserpine are: 
polyphagia; polydipsia; polyuria; weight gain, menstrual changes 
(disruption of the rhythm, menorrhagia, hypermenorrhea, hypo- 
menorrhea, or amenorrhea): mammary growth; lactation; and 
altered erotic drives. 

The polyphagia, polydipsia, polyuria, and altered erotic drives 
occur in the initial phase of treatment and subside as treatment 
continues. The weight gain, mammary growth, lactation, and 
menstrual changes begin after two weeks of therapy and may 
persist for the duration of the drug therapy. However, there is 
a change in the action of thorazine and serpasil as the patient 
continues to receive the drug, and there is a physiological limit 
heyond which further changes do not occur, so that with prolonged 
therapy some of these endocrine responses are reversible during 
treatment, wile others are reversed only after treatment is 
stopped. 

Shortly after a patient begins to take thorazine or serpasil, 
an increase in appetite, an intense thirst, and an excretion of large 
volumes of urine of low specific gravity and low chloride content 
are noted. The increased appetite may be enormous and properly 
should be labeled polyphagia. It is accompanied by an increased 
caloric intake, and a weight gain, which is not attributable solely 
to the increased caloric intake. The weight gain is due also to 
changes in fluid and electrolyte balance and to changes in carbo- 
hvdrate, protein, and fat metabolism which are further endocrine 
responses to these drugs. At the same time the patient exhibits 
an increase in fluid intake (polydipsia) accompanying the poly- 
uria. These immediate endocrine responses to thorazine or ser- 
pasil indicate that they influence the secretion of vasopressin, 
which normally exerts an antidiuretic action on water and electro- 
lvte excretion by the kidney. Reduced secretion of vasopressin 
results in excreting large volumes of urine of low specifie gravity 
and low chloride content, which causes the patient to have poly- 
dipsia and polyuria. Since these results are identical with the 
symptoms in patients who take thorazine or serpasil, it must be 
concluded that these drugs inhibit the secretion of vasopressin by 
action on the neurohypophysis. 
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Many patients report that shortly after they begin to take 
thorazine or serpasil they observe an alteration in their erotic 
drives. For some, libido is increased; while, for others, it is de- 
creased, This endocrine response indicates that the drugs influence 
the secretion of the gonadotrophic hormones of the adenohy- 
pophysis, since these hormones profoundly influence erotic desire 
and sexual behavior. 

Thorazine or serpasil may disrupt the rhythm of the menses. 
In some patients the menstrual cycle is shortened; in others it 
is prolonged. In addition there may be menorrhagia, hypermen- 
orrhea, hypomenorrhea, or amenorrhea. These menstrual varia- 
tions may or may not persist for the duration of the drug therapy. 

Concomitant with the menstrual variations, thorazine or ser- 
pasil may cause mammary growth and lactation. This oceurs in 
approximately 80 per cent of women of childbearing age. The 
patients first note a sensation of tenseness and pricking in the 
breasts, followed by an enlargement of the breasts, which—hbe- 
‘ause of hypertrophy of the mammary alveoli—feel nodular on 
palpation. After the childbearing period, further breast develop- 
ment does not occur, regardless of dosage and duration of treat- 
ment. In an exceptional case, however, mammary hyperplasia 
may occur, with the appearance of striae and of bluish veins 
beneath the skin. 

Lactation occurs with the enlargement of the breasts. In a few 
patients, the lactate oozes from the breasts, but in the majority 
it must be expressed. There is a marked variation in the volume 
of lactate, depending upon the degree of development of the glan- 
dular portions of the breast. Women with large, well-formed 
breasts secrete only a small quantity, while those with small flat 
mamimae frequently produce an abundant supply. Stout women 
who have redundant breasts with poorly developed glandular 
elements, young adolescents with imperfect development, and 
women near the menopause, with regressive and atrophie changes 
in the breasts, seldom secrete more than a few drops of lactate. 

The menstrual changes, the mammary development and lacta- 
tion caused by thorazine or serpasil indicate that these drugs 
affect the production of the three gonadotrophic hormones—the 
follicle-stimulating hormone, the luetinizing hormone, and_ the 
luetotrophic hormone—by the way of the adenohypophysis. 
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Patients who take thorazine or serpasil for any length of time 
gain weight. This gain is more pronounced with thorazine than 
it is with serpasil if the patient takes the drug for more than 
a year. This weight gain cannot be attributed merely to redue- 
tion of anxiety and increased calorie intake. Although conelu- 
sive scientific evidence for this has not been established, it is sug- 


vested that the gain is caused by the release of the growth hormone 
and the adrenocorticotrophie hormone from the adenohypophysis. 

The evidence for the secretion of the growth hormones by the 
adenohypophysis is obtained primarily from young patients, 1.e., 
early adolescents, who shortly after they begin to take thorazine 
or serpasil show decidely accelerated rates of growth. Further 
evidence for the influence of these drugs on the secretion of the 
erowth hormone is being sought in research to determine if pa- 
tients on these drugs show an increased retention of nitrogen; an 
increased rate of lipid metabolism (by measuring the concentration 
of blood and liver lipids); and the presence or absence of keto- 
nemia and ketonuria. | hope to report the results of this investiga- 
tion later, 

Carbohydrate, protein, electrolyte and water metabolism also 
are being studied in patients taking thorazine or serpasil, because 
of the clinical evidence that metabolism is altered by the drugs, 
through their influence on the regulation of secretion of adreno- 
corticotrophie hormone. 

The endocrine responses to thorazine and serpasil indicate 
that these drugs profoundly influence the secretion and release 
of hormenes by the pituitary. This is not due to a direct action 
of the drugs on the hypophysis. It is the result of the action 
of the drugs on the hypothalamus. Hormones of the neurohy- 
pophiysis are secreted by the paraventricular and supraoptic nuclei 
of the hypothalamus and stored in the neurohypophysis. There 
they remain until liberated by excitation or stimulation of the 
same hypothalamic neurones concerned with their elaboration. 
Likewise, experimental evidence indicates that the hypothalamus 
releases a liumoral agent which reaches the adenohypophysis via 
the hypophyseal portal vessels and which results in the release 
of various adrenoliypophyseal hormones. 

Since the clinical evidence indicates that thorazine and serpasil 
influence the hypothalamic secretion and release of humoral agents, 
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which, in turn, influence the release of pituitary hormones, the 


question arises as to how these drugs act. Is their hypothalamic 
effect due to an interruption of synaptic transmission of impulses 
between other areas of the brain and the hypothalamus, or do 
these drugs permeate the cell membrane of hypothalamic cells 
and act directly on the cell body, inhibiting some and stimulating 
others? We know that the hypothalamus contains the highest 
concentrations of noradrenaline, serotonin, and histamine. We 
know it also contains acetylcholine, adenosine triphosphate, and 
vasopressin. We have human and animal evidence that thorazine 
and serpasil influence the concentration and metabolism of these 
substances. Thus we know the part of the central nervous system 
where the action of these drugs is most profound and probably 
primary, namely, the hypothalamus. What we do not know is the 
mechanism of action of these drugs in the hypothalamus. It is 
hoped that the assiduous labors of the neurochemists will dis- 
cover the answer to this question, thereby helping to solve the 
riddle of the neurochemical aspects of mental disease. 


AGRANULOCYTOSIS FOLLOWING CHLORPROMAZINE 


Dr. Britt: Agranulocytosis has heen reported following the use 
of a wide variety of chemically unrelated modern drugs but, be 
‘rause of the relative rarity of the reaction and lack of knowl- 
edge concerning basie mechanisms, clinical information is largely 
limited to individual published cases and to series collected from 
the literature as well as personal communications. The syndrome 
of “agranulocytie angina,” associated with the use of aniline de 
rivatives, was recognized by Sehultz' in 1922. He deseribed the 
occurrence of ulcerated angina of the mouth and throat, whieh is 
frequently mentioned in literature on the subject, and also pointed 
out that there may be bacterial destruction of the mucosa of the 
rectum and vagina, a fact that receives little attention in most 
repor’s although it does occasionally appear. For example, Feld- 
man’ lesecribed ulcerations of the colon seen at autopsy in a case 
treate 1 with mepazine, and some authors mention diarrhea, espe- 
cially as a terminal svmptom. It is well recognized that agranu 
locytosis may occur as the result of pure bacterial infection, and 
idiopathic types are also described; but the number of drugs which 
are implicated continues to increase with the expansion of modern 
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pharmacotherapy. Among the agents identified are organic arsen- 
ical derivatives, aminopyrine (pyramidon), the sulfonamides, 
gold salts (solganal, myochrysine), dinitrophenol, and propyl 
thiouracil (thiouracil);* mepazine (pacatal);* chloramphenicol 
(chloromycetin) ;° nitrogen mustard (mustargen) and triethylene 
melamine (TEM) ;* phenylbutazone (butazolidin) ; sulfisoxazole 


(gantrisin) ;° tripelennamine (pyribenzamine) ;’ hydantoin (mes- 
antoin);* diethazine (diparcol) ;° antihistamines generally ;’° and 


chlorpromazine (thorazine) ;"' as well as many others. 

A general review of this literature leaves the impression that 
drug agranulocytosis generally has a marked predilection for 
women and for older people; that it is often, and perhaps usually, 
of exceedingly rapid onset, tending to occur during the first two 
months of drug use: and that the outeome is determined rather 
rapidly, often in the course of a few days. Mortality in true agran- 
uloeytosis (white count below 500 cu. mm.) is usually more than 
a third, while neutropenia is a more benign condition. 

Some of the conclusions with regard to older drugs resemble 
closely the ones which have recently been reached with regard 
to chlorpromazine. Young,’ describing sulphonamide agranu- 
locytosis, says “... warning the patient of toxic symptoms and 
urging him to report to the physician at the first appearance of 
such symptoms is recommended as more reliable than serial white 
counts in prevention of agranulocytosis.” Holliday,’* after review- 
ing 66 thiouracil cases in the literature, felt that routine counts 
were of value in about half the cases of agranulocytosis and noted 
that five out of seven cases first discovered by clinical symptoms 
had had normal blood counts the week before. Iverson,’ deserib- 
ing the use of methylthiouracil, remarked “Regular blood counts 
were not performed as they give a false sense of security; agranu- 
locytosis usually appears abruptly.” 

Only the most general estimates can be made as to the true 
incidence of agranulocytosis and then only in the case of drugs 
which have had wide use over an appreciable period, because case 
reports tend to reach the literature slowly, and allowance must 
be made for a significant degree of under-reporting. In the pheno- 
thiazine group, mepazine,’ promazine™ and others have been iden- 
tified as producing neutropenia or agranulocytosis, but the ma- 
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terial is still too small to make any generalizations except in the 
case of chlorpromazine. 

The American Medical Association Council on Pharmacy and 
Chemistry’ was able to collect 17 fatal cases from the literature 
in 1956 (out of a total of 45 eases of reported dyscrasias), and 
hased on this and similar data it has been estimated that the 
true incidence of agranulocytosis due to chlorpromazine is .001 
per cent to .002 per cent. On the other hand, the opinion has been 
expressed that as many as 6 per cent of chlorpromazine cases 
show a depression of white count. If this is true, one must assume 
that most such depressions in white count are of no significance 
and must reverse themselves during the course of the therapy, a 
fatality rate of anything approaching such dimensions could not 
long be hidden because of the many thousands of hospital cases 
under treatment. In New York State mental hospitals alone, 
some 12,000 schizophrenic patients received chlorpromazine dur- 
ing the fiscal vear ending March 31, 1956,"° while, during the pre- 
vious year, the number receiving such treatment was less than 
a thousand. Any material mortality in the treated group should 
have been immediately apparent as an abrupt increase in schizo- 
phrenia deaths. However, the deaths for the entire schizophrenic 
population of 60,000 available for treatment during 1956 was about 
1,200 or 1.87 per 100 cases.” Actually this constituted a slight 
drop compared with the previous vear, in spite of the slowly in- 
creasing average age of this population at the time of death (635.8 
years in 1956 as compared with 59.6 in 1950). The New York 
State experience indicates that agranulocytosis is in the range 
of several per 10,000 treated cases. 

The onset of chlorpromazine agranulocytosis (like that induced 
by other drugs) is regularly within the first two months of therapy, 
and one series'* collected from published reports showed a vari- 
ation from 18 to 67 days. The discovery is often made because 
of clinical symptoms of fever, sore throat, malaise and weakness 
or some combination of these which leads to a blood examination 


and the finding of severe neutropenia or full agranulocytosis. 


Less frequently, routine blood counts may uncover a case hut the 
tendency to do routine counts has diminished rapidly in the last 
few years,’ as reported by Feldman at Topeka State Hospital 
where weekly counts were abandoned in favor of monthly counts. 
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It has been well established that the count may continue to 
fall for about a week after withdrawal of the drug; and cases 
are recorded where weekly counts during therapy had been normal 
but where a typical agranulocytie reaction set in a week after- 
ward, 

There seems to be little or no relationship te dose or amount 
of drug received and the usual level reported is in the range of 
150-300 mg. per day, perhaps because these are the levels most 
frequently used for the older persons who are susceptible to this 
complication of parkinsonism. Practically all cases reported are 
in women. The average age in one series’ was 57 (the youngest 
patient being 30). At least two male cases were reported recently, 
neither one fatal. 

Schick et al.* found the mortality rate to be 88 per cent and 
found that this was markedly influenced by the existence of other 
complications; half of his eight patients who died had other side 
reactions, primarily jaundice, which occurred in three. Only one 
of the 183 who recovered had jaundice. 

The clinical symptoms are rather variable; and if one thing 
emerges clearly from a review of the literature, it is the fact 
that one cannot rely entirely on the appearance of the classical 


picture of agranuloeytie angina. The safest course appears to be 


to take a blood count in any case showing fever, severe malaise and 
weakness or any combination of these, as well as in cases with 
sore throat and ulcerations. General, as well as local, symptoms 
are important. Suecess in treatment seems to be closely related 
to early diagnosis and withdrawal of medication. 

Laboratory findings are usually rather decisive. Blood counts 
show a few hundred white blood cells with a few neutrophils or 
none. Sternal puncture reveals maturation arrest of the myelo- 
eytic series. Raskin’® reports a case in which there was a termi- 
nation after the blood count returned to normal; but, despite this 
a rising white count may be considered reliable evidence of favor- 
able prognosis. The number of neutrophils often rises to high 
levels, overshooting the mark on the way to a return to normal. 
Some tendency toward a fall of platelet and red cell count is re- 
ported in the literature but this is relatively minor, since dys- 
erasia with chlorpromazine usually appears to be selective for 
white cells. Reeovery or death ordinarily takes place within a 
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relatively short time, although a few protracted cases are recorded. 


Treatment at present is based on antibiotics, on ACTH and on 
adrenal cortical hormones. The antibiotics are used to protect 
against infection until the body defenses are again at a normal 
level; the use of the adrenal steroids is on a somewhat more 
empirical basis. One of the early uses of cortisone and ACTH 
was in the treatment of anemias, purpuras, and agranylocytoses, 
as well as the leukemias. This method has been quite generally 
adopted in the phenothiazine agranulocytoses and neutropenias, 
but evaluation is still incomplete, and the exact mechanism of 
action is uncertain. 

Within the last few years, evidence has accumulated that at 
least some of the drug agranulocytoses are a type of hemato- 
logie allergy,” and agglutinating antibodies against white cells 
have been demonstrated in the serum of some patients having 
these reactions.” It is postulated that the drug reacts with the 
surface of the cells to produce a denatured protein which, in turn, 
provokes an antibody reaction with destruction of the changed 
white cells in the circulation and perhaps in the bone marrow. 
Adrenal cortical hormones might block this reaction. However, 
there are alternative explanations of agranulocytoses such as one 
which involves the respiratory system of leukocytes and a relation 
with the flavin-dependent enzymes.** None of these mechanisms 
seem to aecount fully for the epidemiology, the course and the 
apparently haphazard occurrence of the reaction in a relatively 
few patients. 

Some have asserted that it is possible to reinstitute chlorpro- 
mazine therapy after the initial attack subsides, and certainly 
the sharp fall in white cells which can be repeatedly provoked by 
such substances as aminopyrine does not follow on a second ad- 
ministration of a sinall amount of chlorpromazine. However, in 
one case where a second trial failed to influence the blood count 
of a patient who had recovered from agranulocytosis, a third 
and longer trial did produce an unmistakable attack,’ and, in 
general, it is considered unwise to give chlorpromazine or any 
other phenothiazine known to produce agranuloyctosis after re- 
covery from one such episode. 

In summary, it may be said that every effort should be made 
to recognize the agranulocytie reaction as soon as possible, then 
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withdraw the drug and institute treatment promptly. One may 
be guided in his vigilance by a knowledge of the epidemiology 
of the condition, that is, the susceptibility of older persons, espe- 
cially women, during the first few months of treatment. Rare as 
this condition may be, it rules out the possibility of treatment 
without adequate supervision. While one can make some esti- 
mate of the incidence in chlorpromazine, it is impossible to guess 
about other related substances until they have been in use for a 
longer period. Primary responsibility is with the clinician and 
eannot be shifted to the laboratory except to get confirmation of 
clinical findings.* 

Moperator Kure: There is additional evidence that agranu- 
loeytosis may be the result of action on the mature leukoeyte, 
rather than on the bone marrow. In case of the latter situation, 
the greatest damage would tend to be to the more fragile primary 
cells. Instead of this there is definitely a “shift to the left,” so 
that it may well be that this is an effort on the part of the bone 
marrow to catch up with the destruction of the mature cells. 

There, incidentally, is also a very good “im-moral” in the fact 
that the incidence of side effects in females is three or four times 
that in males: If one is studying a new drug, and wishes to demon- 
strate that the side effects of the drug are definitely less than 
those of drugs presently in use he should test only males and 
compare his data with the average (of both sexes or of the fe- 
males) reported for other compounds, 


CarpIovASCULAR EFFECTS OF DruG TREATMENT AND Errects oN KEG 

Dr. GotpMan: I feel that in their relationship to drug action, 
cardiovascular problems are somewhat similar to the gastro-intest- 
inal effects. These are apparently autonomie, involving the eranio- 
sacral, as well as the adrenergic, side. 

This is, as Dr. Kline has pointed out in the case of paradoxical 
nausea and diarrhea, sometimes diffieult to explain. Obviously in 
the case of the cardiovascular effect, since only minute eoncen- 
trations of drugs reach the tissues, local irritation from the drug 
is not involved, and this cannot be invoked as an explanation. 

The idea has been expressed by some pharmacologists that there 
may be a division of autonomic functions intracerebrally into cer- 


“See page 84 for reference list for diseussion of argranulocytosis. 
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tain systems which are analogous to the peripheral adrenergic, 
and cholinergic systems, but which are not co-extensive in effect, 
yet do overlap in function (possibly in a somewhat different way 
intracerebrally from the peripheral relationship). 


The hypotensive effect from reserpine and chlorpromazine in 
about 1.5 per cent of the patients is of sufficient degree to require 
management. It is rarely so strong, however, that it requires the 
stopping of the administration of the drug. The management con- 
sists of lowering the dose, sometimes stopping the drug for a few 
days, and then increasing slowly from a smaller beginning. A few 
patients who absolutely cannot have the drug discontinued be- 
cause of their clinical conditions may be maintained at a relatively 
safe level of arterial pressure by the use of small doses of ecorti- 
sone—12.5 mg., twice a day, seem adequate. 

The bradyeardie reserpine effect is likely to be transient. In 
some individuals it may be hazardous and may lead to other kinds 
of arrhythmia, particularly under the influence of electric shock 
treatment. I am one who insists that eleetrie shock is safe with 
these drugs, but only if you use atropine routinely before each 
shock treatment. The taechyeardia from chlorpromazine usually 
subsides within a few weeks. Sometimes it doesn’t. If it oceurs, 
it may be a secondary effect of the hypotension of the vaseular 
system toward homeostasis. Paradoxical hypertension may be 
a result of some kind of mix-up of the intracerebral autonomic 
system, which is more of an intellectual than a demonstrable af- 
fair at present. 

[ now wish to point out some very interesting electro-encepha- 
lographie material developed with a new activating technique, 
which has heen found to produce interesting results in psychotie 
states and other cerebral disorders including convulsive disorder. 

The most important change—and apparently the most abso- 
lutely clear and regular and reliable one that we can see, physi- 
ologically demonstrable and measurable, under the influence of 
long-term drug treatment (two or three months) after the drug 
has become effective in managing psychotic symptoms—is the 
change in the pentothal-activated electro-encephalogram. 

Our pentothal technique consists of the rapid intravenous in- 
jection of a small sub-anesthetiec dose of pentothal, 10 mg., not 
enough to put anyone but the smallest child to sleep (we use 
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Fipure 6. ‘The same patient shown in Figure 5 after medication with trilafon to 
the point of complete recovery from the psychosis. (A) tracing, not shown, analogous 
to (A) in Figure 5. (B) showing absence of theta activity. (C) showing the absence 
of bursts and excessive beta activity under the influence of the drug when the psy- 
chotie reaction had heen relieved, 


smaller doses in children), repeated at approximately two-minute 
intervals, two or three times. Each injection produces a cycle 
of effect which lasts from one to two minutes in the normal indi- 
vidual. 

Essentially, the effect of pentothal before treatment with ef- 
fective drugs is entirely different from the effects when the subject 
is well, when he is under the influence of the drug and when he 
is psychologically recovered. (See figures 4, 5 and 6.) Pre-pen- 
tothal EEG’s showed no distinctive differences before and after 
drug therapy had relieved patients of psychotic symptoms. How- 
ever, differences after injection of pentothal, before and after 
drug therapy, were clearly evident. Before treatment psychotic 
patients show under-activation with pentothal, (1) much more 
marked beta activity; (2) bursts of moderate to moderately high- 
voltage, fast activity which can be distinguished from the pento- 
thal-induced beta activity; and (3) occasional, very marked hyper- 
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synchronous theta activity. None of these characteristic changes 


is found after adequate drug effect on psychotic states, in patients 


treated with chlorpromazine, vesprin, compazine and trilafon. 
Reserpine, however, produces definite KEG changes—a tendency 
for an increase in delta activity. The delta effect of the reserpine 
appears early and is not related to benefit to the psychotie con- 
dition. In all of the psychotic patients who were studied electro- 
encephalographically, and who showed marked electro-encephalo- 
graphic changes toward the normal, the mental states had bene- 
fited. These patients were able in most instances to resume normal 
activity, socially and industrially, outside the hospital situation. 
This study is the first clear demonstration of (1) measurable 
and recorded electro-encephalographic changes associated with 
psychosis, which are different from the findings in normal indi- 
viduals, and of (2) return of the pathologie findings to normal 
levels under the influence of drugs which produce clinical benefit 
and enable the return of clinical conditions to normal status. 


DruG ReEAcTIONS OF THE SKIN 


Dr. Sainz: The drug reactions of the skin may be divided in 
two categories. The first is photosensitivity-—-found mostly in 
patients medicated with chlorpromazine. Apparently, it is tied 
to the molecular composition of the drug, which leads to an 
exaggerated hypodermie reaction—in which there is an exaggera- 
tion of cireulation—under the influence of ultraviolet light. We 
have been able to photograph the increase in size of the eapil- 
laries after exposing skin to ultraviolet radiation. 

One reason why we have been rather concerned with this photo- 
sensitivity reaction is that at Marey (N. Y.) State Hospital, we 
have a great number of patients on “ground privileges”: We have 
about seven or eight hundred patients who are free to walk around 
the grounds. Many of them are on chlorpromazine, and in the 
summer, When there is an abundance of sunshine, many develop 
this reaction. They get sunburned and become rather miserable; 
vet interrupting the treatment frequently has adverse results on 
their mental conditions. The alternative has been to keep them 
indoors. 


Investigating this condition, we have come to the conelusion 
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that photosensitivity is produced only when patients are exposed 
to long-wave ultraviolet radiation. 

We have tried different methods of eliminating this reaction. 
We have found that para-aminobenzoie acid, when applied locally, 
will prevent its appearance because the acid keeps the radiations 
from reaching the basal layers of the skin. 

We have also tried out the psoralens, which are chemical com- 
pounds which have been used for vitiligo, without obtaining any 
favorable result whatever. 

Photosensitivity is apparently a physical or physicochemical 
phenomenon that is quite distinct from the second category of skin 
reactions, allergic and contact dermatitis. In this category, many 
of the phenothiazines in addition to chlorpromazine, are guilty. 
Promazine, for example, although it does not produce photosen- 
sitivity per se, will on the other hand, produce contact dermatitis. 

In the case of contact dermatitis, prevention is better than cure; 
and the only way of preventing this reaction from occurring is 
to prevent the contact. This may sound like an ultrasimplified solu- 
tion, but it is the only satisfactory one we have found. Preven- 
tion of contact is a matter dependent on the management of 
patients. 

Once contact dermatitis appears, however, it is best treated with 
antihistaminics, locally and systemically. We have found that 
there are various individual therapeutic responses, according to 
the particular antihistaminie employed. We have found, by and 


large, that the therapeutic responses to pyribenzamine—one of 


the most popular compounds—is less efficient in chlorpromazine 
dermatitis than benadryl, which seems to control it better. I 
wonder if the basic structural differences of these two antihista- 
minies affects the therapeutic physiological responses. 

ACTH is rarely of value here. The use of other adrenal ste- 
roids, of which there are innumerable compounds nowadays, is 
also limited, except when employed in topical form. 

In this second category of skin reactions, we include also toxic- 
allergic skin eruptions of medicamentous origin, which appear as 
searlatiniform, morbilliform, purpuri¢ or maculopapular rashes of 
nonspecifie distribution. The phenothiazines and meprobamates 
occasionally produce such conditions. 

Though most of these eruptions are nonspecific, [ wish to bring 
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your most particular attention to the maculopapular—especially 
the sharply delimited—rashes. Clinically, we have found three 
things: 

One, these frequently are not produced by the psychopharma- 
ecological agent, but by some simultaneously administered medica- 
ment—for example, penicillin, and even the procaine-moiety of 
the proeaine-penicillin preparations. It is important to recognize 
this, as hidden dangers may lurk in the situation; blaming the 
psychotropic drug leads to its discontinuation, while the cuta- 
neous medication, the real culprit, may continue to be given to the 
patient, with harmful effeets. It is well to bear in mind that any 
drug can cause these allergic reactions. 

‘wo, maculopapular rashes may develop as a reinforcement of 
another condition, for example (and most frequently) an infection, 
usually coceal or fungus, and either systemic or purely extraneous. 
Every effort should be made to rule out infectious processes, be- 
cause they may be aggravated by the usual treatment of the der- 
matitis, that is, by antihistaminies and, all too frequently, steroids. 
Overlooking the infectious factor, and failing to treat it ener- 
getically, may well lead (and has led in a few cases) to overwhelm- 
ing, fulminating infections. 

Three, one of the most dangerous sources of maculopapular 
eruptions we have found, is dicumarol when combined with phreno- 
praxie drugs, principally those that may cause peripheral vasodila- 
tion. As vou know, anticlotting agents are becoming more and 
more widely used, particularly in aged people, to prevent throm- 
botic phenomena. These aged persons are sometimes hospitalized 
because they develop psychotie reactions of different types, and 
very frequently they receive chlorpromazine or some similar agent 
which may have an adverse effeet—for that particular individual 
—on the general cireulatory status. This then produces stasis 
of the circulation. 

We have recently seen several eases of this condition with 
petechiae of the extremities, usually the legs, where the impaired, 
static circulation and consequent accumulation of dicumarol pro- 
duces a bleeding condition which may be rather severe. It is be- 
lieved that a coinbination of anticlotting drugs and some pheno- 
thiazines may produce much aggravated skin reactions and even 
systemic reactions. 





tt CLINICAL CLUES TO ACTION OF ATARACTIC DRUGS 


As to the liver metabolism, | should like to limit myself to a 
couple of things—not previously reported so far as I know—which 
we have found and which may be of interest. First, under con- 
tinued treatment, serum cholesterol becomes mildly increased in 


patients receiving phenothiazines, regardless of the variety of 
phenothiazine used; and second, particularly with chlorpromazine 
and promazine, there is a flattening of the glucose tolerance curve 
which resembles very definitely that of liver damage. In either 
case, however, no other clinical or laboratory evidence of liver 
disturbance can be found. 

So far as Jaundice goes, nothing else of importance can yet be 
added to what has already been published. 

| intended to say a few words, however, regarding the mech- 
anisin of riboflavin displacement by some phenothiazines. Lack 
of space prevents me from outlining this complex mechanism, but 
let me make the bold statement that we have found that under 
certain circumstances—such as subclinical riboflavin deficiency 

some phenothiazines may displace or supplant riboflavin. This 
may lead to different conditions: for example mild liver dysfune- 
tions, but principally to blood dyscrasias. 


Mertrapotic AND CENTRAL NERVOUS SYSTEM REACTIONS 


1 


Moperaror Kune: The next speaker is Dr. John C. Saunders. 
Ile is one of the people who has migrated from a pharmaceutical 
house to a hospital (with a kev). There are lots of them that 
have done it without keys. His interest and experience in the 
field, | think, may help contribute and will perhaps start shifting 
us toward the mode of action a little more than has been done. 

Dr. Saunders: When you come late on the program everyone 
has discussed all the glamorous points. However, I feel there 
are still a few factors which may be of interest and deserve further 
consideration. Only the points of interest will be raised, since 
there is insuflicient space for detailed discussion. 

The Rauwolfia alkaloids, of which reserpine is the most widely 
studied, produce a type of sedation which has some properties 
in common with those produced by the phenothiazines and bar- 
hiturates. That is, they all produce an increase in glycogen de- 
posits in the central nervous system. Just what this means in 
terms of psychiatric phenomena is still unknown. Another interest- 
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ing, well-known observation is the release of serotonin from the 
platelets, the gastro-intestional tract and brain, after the adminis- 
tration of reserpine. Some of the side actions of the Rauwolfia 
alkaloids are reported to be due to the increase in serotonin levels; 
however, they certainly do not reach the state comparable to that 
associated with a malignant carcinoid with its high serotonin 
level. Another metabolic change observed with the Rauwolfia 
alkaloids is a drop in blood sugar level which may be associated 
with adrenalin activity, since many of the side effects could be 
correlated with changes in adrenal function or occur following 
administration of adrenalin. 

The role of the phenothiazines with regard to the serotonin 
phenomena is still not clear. However, there is ample evidence 
that they are adrenolytic, and this may partly explain their fune- 
tion. Also the phrenotropie agents decrease central sympathetic 
activity. 

All the tranquilizers to date appear to exert some control on 
two enzymes: (1) cytochrome oxidase and (2) adenosine triphos- 
phatase. The action is to inhibit their activity. It is probable that 
other studies will reveal other enzymes affected by these com- 
pounds, especially various amine oxidases. 

Recently it has been found that reserpine, chlorpromazine and 
iproniazid are all able to exert some effect on the oxidase systems 
which are responsible for the metabolism of nitrogen-containing 
compounds. Part of their action appears to be due to their ability 
to influence copper activity levels. Copper is the element in the 
prosthetic groups for a large number of oxidase enzyme systems. 
I am sure additional studies in this field will reveal interesting 
information, 

The extra-pyramidal signs that are directly observed in patients 
receiving reserpine and chlorpromazine may be related to essen- 
tial metabolic functions since it has been observed that some 
schizophrenic patients have abnormal levels of amine oxidase in 
the lenticular nucleus. The globus pallidus (a portion of the len- 
ticular nucleus) has been shown to be associated with Parkinson’s 
disease; also increases in plasina copper levels have been found 


in patients with these svmptoms. Therefore, preliminary conclu- 
sions at this time would indicate that copper metabolism plays 
a vital role in some mental and neurological conditions. 
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You have heard several of the speakers discuss liver dysfune- 
tion, and that brings us to globulin formation. A split in the 
beta curve has been observed in electrophoretic studies of patients 
receiving tranquilizers; also the response to infectious diseases 
seems to be markedly inhibited and_ reticuloendothelial studies 
(RES) tend to confirm this observation. This may account for 
some of the hapten (part of the antigen) formation which can 
produce sensitization reactions occasionally observed in patients 
receiving these drugs. 

There is one other point of interest in the protein and amino 
acid levels, and that is that iproniazid is an amine oxidase in- 
hibitor and produces clinical effects opposite to, or the reverse 
of, those found with reserpine or chlorpromazine. This brings us 


to metabolism again and, therefore, to emphasis on tryptophan 


and tyrosine along with norepinephrine, glutamine, histamine and 
serotonin, and possibly other amines. 

There are possibly other neurological actions in the pituitary 
and hypothalamus as a result of these phrenotropic drugs. Some 
of these neurohormones have been reported to have influenced 
the enzyine systems associated with amine oxidase metabolism. 

It would be easy enough to continue with various other points 
which have been observed in rare instances. However, those men- 
tioned are a few of the more frequent phenomena and therefore 
receive our attention earlier. 

Untrowarp Psycuic Reactions To TRANQUILIZERS 

De. Marconis: In reporting on the untoward psychic reactions 
to tranquilizers | can speak only in generalities as my observations 
deal with a clinical sample too small for statistical analysis. Un- 
toward psychic reactions to tranquilizers are never fully organie 
or completely functional. Their nature is dependent upon both 
the physiological action of the drug and the psychological effect 
of this action upon the individual experiencing it. A further 
complieating factor is the influence of other medications used to 
counteract undesirable side effects. 

It is easy to understand that all individuals do not take well 
to tranquilization, that svinptoms of tiredness, apathy and lack 
of drive and vigor are variously accepted by different patients. 
In many, anxiety acts as a cohesive force. When such patients 
are placed upon a drug which reduces the effectiveness of a neces- 
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sary defense without removing the conflict against which the de- 
fense is erected, adverse reactions may be produced. Many can 
function only under pressure, cannot relax, must make work of 
their hobbies; and, when they cannot drive themselves to the 
brink of exhaustion, they fall ill. Many are fearful of waning 
physical, mental and sexual prowess and must engage in ceaseless 
activity to prove their productivity. If deprived of their vigor 
and drive, these busy, productive people cannot meet their self- 
imposed standards and become restless and depressed, or feel 
strange, peculiar and dissociated. They ean no longer document 
their prowess, and their worst fears now become realities. 
Some, upon finding they cannot summon the energy to act upon 
the compulsions which are still necessary to them, become dis- 
traught. Others, who cannot tolerate passivity because of fears 
of a sexual or homosexual nature, experience panic and fears 
of impending loss of control when given a drug which forces them 
into a state of passivity. Borderline depressives, who are able 
to function in an agitated fashion, may be driven deeper into de- 
pression. Individuals who are already struggling to cope with 


difficult problems may find initial relief succeeded by disorganiz- 
ing apathy which makes previously difficult tasks insurmount- 
able. Thus, depressive or dissociative reactions associated with 
tranquilizer therapy may be a direct physiological response, or 
may be due to the setting into motion of a series of psychological 
events by the physiologically-induced apathy and lack of drive. 


Although dissociative responses may be a paradoxical result 
of the removal of anxiety, as has been said, such reactions may 
also partake of organic factors. Likewise, restlessness and “jit- 
ters” may have organic as well as functional components. Both 
types of reaction occur more frequently with some drugs than 
with others. Especially striking is their frequency with certain 
of the newer phenothiazine derivatives, notably with those which 
have comparatively far greater and somewhat different effects 
on the extrapyramidal system, and considerably less influence upon 
psychie drive and wakefulness. Restlessness and “jittery legs” 
are frequent prodromata of parkinsonism and hyperkinetic be- 
havior. These are, of course, also common early sequelae of en- 
eephalitis, which characteristically affects the basal ganglia, al- 
though more overt clinical manifestations may never appear or 
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may be delayed for years. Thus, there is much to suggest that 
an organic, pre-parkinsonoid, atypical, or abortive striatal or 
mesodiencephalic activating-system disturbance accounts for such 
reactions. For example, I have never seen anyone suffer more 
from restlessness than an improperly handled schizophrenic who 
was given higher and higher doses of chlorpromazine to control 
his agitated pacing, which itself was a product of chlorpromazine. 
Although rendered completely parkinsonoid, and too incapacitated 
to ambulate without frequent painful falls, his restlessness was 
so severe that he alternated between severely battering himself 
as he attempted to pace off his agitation, and lying in bed plead- 
ing for someone to restrain his legs. 

Toxie psychoses appear to be a direct result of the magnitude 
of the drug dose and the susceptibility of the patient. They are 
much more common in patients with organie brain disorders, or 
what night be termed diminished cerebral reserve. An interest- 
ing case in point is that of a patient, brain-damaged by a suicidal 
attempt, in whom a toxico-confusional psychosis was produced in 
14 days with proclorperazine which had been gradually increased 
to a daily dosage of 80 mg., and in whom a similar psychosis was 
later produced in another 14 days with perphenazine administered 
in increased dosage to 88 mg. daily. 

Apathy and reduction of drive are produced by small doses of 
tranquilizers at the beginning of therapy; become less prominent 
as treatment continues and tolerance develops; re-intensify when 
dosage is further elevated to toxie or sub-toxie levels; but decline 
when stimulants are then introduced. Nevertheless, a state is 
reached where the damping effect of the tranquilizer and the ae- 
tivating effect of the stimulant are in equilibrium, and there re- 
mains a moiety of depression—in physiological slowing which ean- 
not be overcome, and which may persist even when dosage is re- 
duced to a maintenance level. This may be rather gross or so 
subtle as to escape notice. Perhaps only in retrospect, following 
lowering of dosage or withdrawal of medication, does it become 
obvious to both patient and clinician that the previous level of 
function which had been mutually interpreted as approximating 
the pre-morbid state was not actually up to the patient’s innate 
‘apacity. At times the lift which follows the withdrawal of medi- 
cation is a false one; but more often than not it assumes genuine 
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proportions, and the patient becomes more spontaneous, energetic 
and responsive, more of a “person.” He now reports that although 
he had thought he was quite well while taking the medication, he 
was actually much less responsive than he now finds himself. Such 
an effect as the foregoing might be described as “behavioral tox- 
icity.” This is a concept which | hesitate to bring up for fear that 
so elusive and nebulous a phenomenon will be seized upon and 


given undue importance by well-meaning but clinically uninformed 


groups, both lay and professional. Nevertheless, its presence 
would be one of the most cogent arguments against mass routini- 
zation of maintenance therapy. Unfortunately, for many patients 
this “behavioral toxicity” must be endured, as without maintenance 
therapy they gradually lose their hard-won gains and the return 
of the illness brings with it “toxicity” of another nature. Although 
more characteristic of chlorpromazine and reserpine than of the 
newer phenothiazines, it nevertheless accompanies use of the latter, 
and it is the hope of avoiding such an effeet which underlies much 
of the current research with newer phenothiazine derivatives. 

An interesting phenomenon not infrequently observed has been 
that of a patient with a standstill course suddenly turning for 
the better, coincident with discontinuation of therapy, or with the 
abrupt lowering of dosage to a moderate level from the high level 
at which it had been maintained for weeks. 

Moprrator Kuine: Your remarks on the psychological mech- 
anisms are of considerable interest. Ostow and 1 presented a 
paper at the American Psychoanalytic Association meeting in 
December, 1956 on the psychological mode of action. We offered 
the theory that these drugs work by reducing psychic energy. We 
postulated that possibly one could predict, if an index of physio- 
logical energy were available, which individuals would be likely 
to develop depressions. 

Another interesting aside is that the incidence of depression 
seems to be particularly high in the hypertensive patient, and in 
view of what Dr. Margolis said, this may fit in well with the types 
of personalities who tend to develop hypertension in the first place. 
As he pointed out, if you make them sit still biochemically, they 
are more apt than other individuals to become depressed. 
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DirFERENCES IN Reactions By Sex AND DuRATION oF ILLNESS 


Dr. Denper: Analysis of electro-encephalographie findings in 
drug studies can yield interesting ideas concerning mode and site 
of action. A study was presented at the Society of Biological Psy- 
chiatry in Atlantie City (“Eleectroencephalographie observations 
during chlorpromazine-diethazine treatment”) in which 10 pa- 
tients with psychotic depressions received a mixture of chlorpro- 
mazine and diethazine (diparcol R. P.). Five electro-encephalo- 
crams were abnormal, and five were normal before treatment was 
started. The abnormality in the former was accentuated during 
treatment, while two previously normal records became abnormal. 
| will not go into all of the data, but one could intimate from 
these facts that the drugs may be acting by way of subcortical 
centers. Whether this action is diencephalic or mesencephalic, or 
whether it represents a loss of equilibrium between these areas 
cannot be answered clinically but is really a neurophysiologie 
problem. 

Acute and chronically ill patients respond differently to chemo- 
therapy. SC-7105 (dartal) is an example. While the results with 
acutely ill patients were only fair, the response of chronic, treat- 
ment-resistant patients was good. Chronically-ill patients fre- 
quently take six to nine months before showing a symptomatic 
response. This has held true for all of the pharmacologic agents 
tested at Manhattan (N. Y.) State Hospital. These findings have 
led to a hypothesis that metabolic systems in acutely ill patients 
are different from those who are chronically ill and hospitalized 
for long periods of time. 

The differences in reaction between male and female patients 
are most interesting. Three salient facts have emerged from an- 
alysis of our data on the study of 1,523 patients treated with chlor- 
promazine: (1.) The average dose for females exceeded that of 
males. In general, female patients had 800 mg. and more per day, 
while male patients had 500 mg. or less. (2.) The incidence of 
side reactions was greater in females. The extrapyramidal syn- 
drome occurred 10 times more frequently in females. Skin re- 
actions were most prominent in females. (3.) The clinical results 
in female patients were superior. After 50 or 55 years of age, 
the percentage improvement of female patients begins to decline, 
while that of males increases. 





NATHAN §S. KLINE, M.D. 


These differences in reactions between male and female patients 
can be criticized on the basis of environmental differences between 
various parts of the hospital. However, study of a subgroup com- 
prising both sexes in the Reception Service, showed almost iden- 
tical percentages for the three areas mentioned. The studies on 
mepazine and perphenazine yielded analogous data. It is curious, 
however, that SC-7105 did not show any striking difference be- 
tween males and females. Perhaps it operates by way of different 
mechanisms. 

The matter of extrapyramidal reactions is of extreme interest. 
The rate was 7.5 per cent for chlorpromazine. It ran extremely 
high with perphenazine and was medium in range with SC-7105. 
Mepazine showed no extrapyramidal reactions; this is probably 
related to its relatively weak clinical activity. Our observations 
indicate that any drug without the capacity of inducing an extra- 
pyramidal response has relatively little or no action in treat- 
ment of the major psychoses. It would seem that the basal ganglia 
are a pathway for the mediation of the drug effects. 

The difference in reactions between males and females has led 


to the idea that a hormonal factor is operative in the psychoses. 
There is a marked similarity in structural formulae between male 
and female hormones. Furthermore, cholesterol is an anlage of 
both. Cholesterol is thought to be metabolized in the liver, and 
this organ has been implicated more than once in the etiology of 
psychoses. 


The addition of intramuscular estrogens has produced remark- 
able remissions in some male patients resistant to chlorpromazine 
or proclorperazine alone. This is in agreement with Hyvert’s work. 
There have been some reports concerning variations in serum 
cholesterol in chronic psychotic patients. During chlorpromazine- 
diethazine treatment for psychotic depression, we have observed 
marked elevations of the serum cholesterol. 

Finally, | believe that the various chemotherapeutic agents are 
probably not the physiologically active substances. We still know 
very little about the metabolic fate of chlorpromazine, ete. I have 
elsewhere speculated on the role of compounds containing an 
aromatic ring with an aliphatic two carbon-amine side chain in 
the experimental induction of disordered states of behavior. It is 
of interest to note here that the side chains of chemotherapeutic 
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agents we have been discussing also have amines or substituted 
amines. The entire question of amine metabolism merits increased 
attention. 

Clinicians can only pick up interesting facts in the course of 
their daily observations on the ward. We must eventually come 
back to the biochemists, pharmacologists and physiologists for the 
final answers. 


Questions oF TERMINOLOGY: NEW DrucGs aANp Op 


Dr. Barry: I don't know why I was asked to discuss a subject 
about which I know very little. I acceded for two reasons: First, 
I thought that I might have an opportunity to acquire some con- 
centrated information on a subject about which [T know little, and 
also beeause Dr. Kline is a persuasive person. 

[ have learned a great deal about the use of drugs for mental 
disturbances and I have heard a great deal of talk about the 
anatomy and physiology of the brain in commonly accepted terms 
which, however, do not mean a great deal. For example, the extra 
pyramidal system. I am supposed to be a neurologist and IT have 


a doctor’s degree in neuro-anatomy but I cannot define the pyra- 
mnidal system. Therefore, I do not know what the extrapyramidal 
system is. I wish people would stop talking about the extrapyra- 
midal system. It is much too vague a concept for discussion at a 
scientific meeting. We should much better talk about hyperto- 
nicity, tremor and other symptoms. 


I was interested that these new drugs have a very narrow bound- 
ary between therapeutic and toxic effeets. I am perhaps the oldest 
person present this evening, and I can remember back to my years 
as an interne and resident. We used to give patients drugs at 
that time and quiet them very much in the same way as at present. 
The oldest drug for this purpose was ealled hellebore. It had 
been abandoned by the time I was a resident but we had other 
drugs, such as paraldehyde and bromides. At that time, there 
was also much talk about side-effects and toxic effects of bromides. 
They were not much worse than the toxie effects produced by the 
new drugs. I should like to have somebody set up a test at present, 
taking 300 patients chosen at random, put half on chlorpromazine 
and half on bromides and see whether there is any difference in 
the result. Since I have read the literature about these new drugs 
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only in a desultory fashion, this may already have been done. If 
so, | wish that someone would inform me what the results were. 

The discussion of the intestinal tract and other systems in the 
body did not interest me very much because my attention in these 
latter years has been concentrated on the nervous system. But I 
did at one time get interested in the endocrine glands. My master 
at that time, Dr. Harvey Cushing, was asked to write an article 
on the pituitary body for a German handbook. As masters have 
a habit of doing, he wished the job off on me. When the article 
was completed he was quite distressed and the handbook did not 
wish to publish it. I had arrived at the unexpected conclusion 
that there wasn’t any conclusive evidence that the hypophysis 
produced any kind of a hormone. It was finally published, how- 
ever, and, so far as I know, only two people ever read it. After 
listening to Dr. Avyd’s discussion, a great deal of what is now 
written about the hypophysis seems to me to be still mythology. 
Of course, Dr. Ayd took all of this material from the literature, 
and he had a perfect right to attempt to explain his results in terms 
of that literature. But I believe if he had confined his discussion 
to the symptoms he would have been on safer ground. I have 
enjoyed listening to the discussions, and the occasion has been 
profitable to me. 


IeMPIRICAL AND THEORETICAL CONSIDERATIONS 


Dr. Ditte: The predominant interest of pharmacologists is in 
the mechanism or the mode of action of drugs. So, I want to recall 
to you the title of this symposium. It is: “Clinical Clues as to 
the Mode of Action of the Ataractiec Drugs.” 

A great deal of specifie data have been presented here both in 
regard to the clinical effects of the ataractic agents which make 
them useful in clinical situations and in regard to various actions 
which complicate their clinical usefulness. 

I would like to indulge in a little philosophical discussion about 
the problem of mechanism, or mode of action, of these agents 
and what this should mean to us. 

In the first place, why are we interested in aiming at a basic 
concept about the mode of action of this class of drug or of any 
class of drugs? Well, as scientists, we are frustrated and unful- 
filled until we can achieve a concept which, in the abstract, is 
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intellectually satisfying, complete and beautiful to contemplate. 
Perhaps this is the real reward we are striving for when we con- 
sider at such length the complex possibilities of the interaction 
between the molecules of a drug and the components of the cell 
upon which the drug exerts its aetion. In accomplishing this, 
perhaps we reach the same sort of emotional fulfillment an artist 
or a composer does in the creation of his works of art. 

But in the second place, the formulation of a fundamental con- 
cept about the mode of action of this group, or any group of drugs, 
has certain practical advantages. I need only point out that chem- 
istry began only after the development of Dalton’s atomic lypoth- 
esis and Avogadro’s molecular theory. Out of these concepts 
of theoretical chemistry have come the many practical things we 
enjoy and find indispensable today. This includes the synthetic 
dye stuffs, plastics, and even the ataractic drugs. 

Such practical objectives are in themselves worthy goals; and, 
if such were our only purpose, perhaps we could make just as 
much practical progress if we paid no attention whatever to mech- 
anisms of action at all. We would adopt an empirical approach 
and probably end up with just as valuable an end result as if we 
had directed our first attention to the development of theoretical 
concepts out of which to develop practical applications. Indeed, 
this is probably what we have actually been doing on a day-to-day 
working level. In this approach, we would ask one question about 
a drug or aclass of drugs. We would ask: “Does the drug work?” 
We would have to answer this fully and completely, and we would 
have to know when we had completed the investigation that the 
drug really did work. Happily, we have statistical methods for 
evaluating such an investigation and answering this question: 
“Does the drug work?” 

If this answer is valid, and we find that the drug really does 
work, then we really wouldn’t need to know anything about its 
mode of action. 

Let us consider some examples of this. Aspirin has been effee- 
tively used for over 50 years, and we still do not know precisely 
how it relieves pain nor do we know the exact nature of pain. 
Without knowing the mechanism of action of this or other anal- 
gesics, but knowing structural chemistry, it has been possible for 
chemists to devise, pharmacologists to evaluate, and clinicians to 
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try, new analgesics and to reach goals of practical value and im- 
portance. 

As another example, let us suppose, in fantasy, that we lived 
in a word of science which knew nothing about the structure of 
the human body or its pathology in disease and, consequently, 
nothing about normal or abnormal physiology. Such a situation 
could conceivably arise in a society such as that of ancient Egypt 
in which the “violation” of the dead was not permitted. Now if 
we further assume that a great deal was known about chemistry 
and that the methods of clinieal investigation were known, what 
might come about? We would know, for example, that belladonna 
was useful in the treatment of a specific kind of gastro-intestinal 
symptomatology. The knowledge of chemistry would make it 
possible to isolate from belladonna the pure principle, atropine, 
and determine its structure. Further, it would be possible to make 
synthetic derivatives; then, on the purely empirical basis of clinical 
trials, these could be compared. The result of a program such 
as this might well end up with the same identically effective anti- 
spasmodic drugs we have today. 

Or consider another example: It is known that penicillin blocks 
the ribonuclease in the cell wall of the bacterium. This prevents 
the uptake of certain amino acids which are fabricated into new 
structures, eventually leading to multiplication and growth of the 
bacterial colony. Penicillin, in blocking the uptake of the amino 
acids, prevents the growth of the bacteria which eventually die; 
and the patient recovers from the disease. This knowledge is im- 
portant, not so much for what it is worth now (because it has 
not added one new antibiotic to our present armamentarium), 
hut rather for what can be developed from it in the future. 

From what I have been saying I think it is evident that we are 
at the present time confronted with two equally important methods 
of research or pathways to progress. On the one hand, we cannot 
neglect the empirical approach because this is the most speedy 
way to get results. On the other hand from the long range view, 
we must consider the development of a inode of action to explain 
how these agents do what they do and to furnish the basis for 
sound long-range developments. 

In the search for a mechanism of action we are making use of 
the scientific method which Francis Bacon called inductive reason- 
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ing. Basically this is designed to “adduce and form axioms from 
experience.” The validity of these derived axioms is then to be 
tested by experiment. 

As | see our present state of knowledge with respect to the 
ataractic agents, and considering what has been mainly presented 
here, it appears as if we have gathered together a great many 
observations and much factual information. We are now facing 
the problem of putting these into some sort of synthesis and de- 
riving what Francis Bacon calls an axiom but what we would call 
a hypothesis. 

Let us take a broad point of view and consider what we have 
in the form of observation and facts regarding mental illness. 
We find on the face of the earth a fairly numerous species called 
homo sapiens. We observe that certain of these individuals be- 
have in an “abnormal” fashion—one different from the behavior 
of the majority of the individuals of the species. We give a name 
to this kind of behavior and call it “insanity,” and may proceed 
to a more detailed and specific description of the form of this 
abnormal behavior, contriving names to fit the special variations 
we find. From this, we attempt to contrive an explanation as to 
why this particular departure from normal behavior occurs. 

First, let us consider a hypothesis which has considerable his- 
torical weight. We could explain our observations by assuming 
that devils occasionally take possession of certain individuals and 
make them behave in abnormal fashion. Following the principle 
of inductive logic, this is a perfectly valid “axiom” as Bacon con- 
ceived it. Hlowever, this must be subjected to proof by experiment. 
Through the centuries, no experimental evidence has been de- 
veloped to support this hypothesis. 

Another hypothesis might be that there are structural changes 
in the brain which are related to the abnormal behavior observed. 
We know that in the early part of the nineteenth century there 
was a great deal of interest in pathology, particularly among the 
Viennese physicians; and we know their attempts to relate strue- 
tural abnormalities or pathology to the symptomatology of disease. 


Though they searched tirelessly, they were unable to find any 
structural difference between the brain of a mentally disturbed 
patient and a normal person. So this working hypothesis failed 
when its validity was tested by experiment. 
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Another hypothesis was presented at about the turn of the cen- 
tury, relating psychotic behavior to traumatizing events in early 
life. This hypothesis led to therapy by psychoanalysis, and the 
attempt to provide experimental validation of this hypothesis is 
still under investigation. 

Another hypothesis relates psychotie disturbance to genetic 
etiology. This also awaits validation by the scientific method. 

Currently, the most attractive hypothesis is that concerned with 
an underlying metabolic disorder as the causative factor in mental 
illness. Dr. Saunders lias reviewed a number of possibilities in 
this area, and inuch of the current activity among the researchers 
in this field is the experimental testing of the validity of this hy- 
pothesis. 

It may turn out that other hypotheses are possible. It may also 
turn out that these may not be mutually exclusive. At any rate, 
Wwe are seeing in the contemporary management of mental ill- 
nesses two approaches, both of which seem to be successful. These 
are typified by the commercial exhibits at psychiatric meetings. 
There seems to be a predominance of two kinds of exhibitors. 
One group is the book publishers and the other is made up of the 
drug companies. [lere we have the two approaches to the treat- 
ment of mental illness, one by communication between mind and 
mind and the other by the administration of chemicals. There is 
a great deal of evidence in support of both of these approaches 
to the problem of therapy. They both have their successes and 
their failures, and out of these should come the validation of the 
hypotheses under which the therapy is practised. 


BroMipes, THe New Drucs anon Morr Empiricism 


Moprrator Kune: One question asked by Dr. Bailey was how 
the bromides compared with the newer drugs. Dr. Brill, would 
you care to speak? 

Dr. Britt: In comment on the potentialities of bromide therapy, 
[ would like to quote an experience of about 25 years ago at 
Pilgrim State Hospital. Prompted by favorable reports in the 
literature and by the tremendous problems of chronie female 
wards, we embarked on a program of bromide therapy. We made 
a very sincere effort but we finally had to give up. We found 


small doses almost useless for these cases and large doses pro- 
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hibitively toxic. At best, the psychiatric results were transient, 
superficial and trivial. All this is in striking contrast to the recent 
decisive effects of tranquilizing drug therapy in the same wards, 
on the same type of patients. Now, toxie effects are minimal, 
behavior changes spectacular; and a number of chronie patients 
have lost their delusions and hallucinations and have been able 
to leave the institution in satisfactory remissions. In acute cases, 
I have also used bromides with similar disappointing results, 
and | believe that the effect of tranquilizing drugs is again out- 
standingly better. Finally, those of us who remember the effect 
of continued bromide administration in epilepsy may recall that 
even small doses over an appreciable time were not without un- 
favorable effects. 

Dr. FreyHan: I would like to ask Dr. Bailey a question which, 
I hope, will go to the heart of the matter of his criticism. Listening 
to the presentations of the panel members, we heard a great many 
questions asked. There is, so it appeared, a great deal of sug- 
gestive evidence for this and for that, but there are as yet no 
definite answers. Is this necessarily bad? Is there something which 
should not have happened? Dr. Bailey’s criticism has been very 
helpful in delineating sharply what is still vague and speculative, 
but we should ask him to outline what the clinician ought to do, 
since there remains so much unknown. To what extent should the 
clinician proceed to help suffering patients with therapies which, 
from an empirical point of view, are promising; and to what extent 
should he await theoretical clarifications on aspects of modes of 
action. Finally, there is always the chance that one of thousands 
of unworthy hypotheses may turn out to be a creative turning 
point in the direction of a major therapeutic advance. 

Dr. Bartey: 1 would be the last person to suggest that we do 
not use remedies whose action we do not understand. That would 
be contrary to the whole development of the practice of medicine. 
[| wanted to suggest only that, when we talk about their action, 
we talk in terms which can be defined. Otherwise we don’t under- 
stand each other, and discussion is futile. The extrapyramidal 
system is not an entity which can be defined. When we say, how- 
ever, that the patient has an intention tremor we understand defi- 


nitely what the speaker means. If we use specific definable terms, 
we will obtain more useful results from discussion. The thal- 
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amus, for example, has 20 or 30 nuclei with different functions. 
It is not very helpful to talk about the effect of a drug on the 
thalamus. 

Dr. Marcoutis: As a combination neurologist and psychiatrist, 
[ would like to point out to the group that it is often difficult to 
tell, even despite meticulous clinical findings, the exact site of 
certain neurological lesions. Most of us understand that when we 
talk about psychodynamics we don’t go through long descriptions. 
[ think that we are sufliciently sophisticated to talk about extra- 
pyramidal disorders without spelling them out. 

Moperator Kure: I notice that Dr. Dille has thus far avoided 
offering his opinion on this subject. Dr. Dille, would you care 
to take off on a line of pure speculation from the pharmacological 
point of view as to whether one should look below or look above 
for possible modes of action? 

Dr. Dinter: This is something that I can say practically nothing 
about—partly because it has occupied my attention for the past 
couple of years and I am completely and utterly confused by it. 
[ feel that the course that we who might be labeled neuropharma- 


ecologists have to take for the next year or so, is primarily to 
study the evidence. 


Now, we have batted around the problem of serotonin as an 
intermediary metabolite which is disturbed in some way in the 
mental diseases. We think that this may be the real answer at 
times; and then again we think that this may simply be a con- 
comitant phenomenon which has nothing to do with the real prob- 
lem at hand. This whole field is something that I ean’t bring 
any order into. 


SUGGESTED MECHANISM OF DruG AcTION 

Moperatorn Kiixne: Are there comments or questions from the 
floor? 

Dr. Evererr: A considerable body of pharmacological and hio- 
chemical evidence has been accumulating which suegests that the 
tranquilizing action of the active Rauwolfia alkaloids results from 
the depletion of the catechol amines in the brain and other organs 
of the body. Much attention has been directed to the depletion 
of serotonin and its possible role in mental illness. It should be 

kept in mind that noradrenalin and adrenalin are also depleted in 
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the brain and other organs. These latter substances have known 
physiological roles in the homeostasis of the body, while no known 
function of serotonin in mammals has been unequivocally estab- 
lished. 

We have shown that reserpine and deserpidine deplete the 
adrenergic mediator from the postganglionic fibers controlling 
pilo-erection. There is evidence that this release is a direct effect 
and not centrally mediated. 

That the central depletion of noradrenalin and adrenalin brings 
about a state of tranquilization and decreased activity is supported 
hy the following experiments. In monkeys heavily tranquilized 
with large doses of deserpidine or reserpine, an intravenous dose 
of a sympathomimetic amine (d-desoxyephedrine) promptly re- 
stores the animal to apparently normal behavior and motor ae- 
tivity. As the effects of the d-desoxvephedrine wear off (in about 
two liours) the animal again returns to its former typical reser- 


pinized condition. Each repeated dose of desoxephedrine is equally 


effective. This study suggests that the sympathomimetic amine 
is able to substitute for the depleted catechol amines and tem- 
porarily restore motor activity. 

The various avenues of research now being pursued in this field 
such as possible correlations of noradrenaline and adrenalin blood 
levels with anxiety and aggressiveness, the incomplete but inter- 
esting studies of the hallucinogenic action of adrenochrome, ad- 
renolutin, and possibly other breakdown products of the catechol 
wmnines, and the study of such enzymes as ceruloplasmin and other 
ainino-oxidases and their inhibitors, focus our attention on an 
area which will almost certainly lead to at least some of the 
answers regarding the nature and cause of mental illness. 

Moprraror Kiuixe: This is interesting, in view of the work that 
we have done with iproniazid—since this drug causes an increase 
rather than a depletion of circulating amines and the effect is 
diametrically opposite from the effect of a tranquilizer. This 
would lend some support to the importance of epinephrine and 
nor-epineplirine, since the breakdown of these products is retarded 
and this might constitute a modus operandi for the “energizing” 
which results. 
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Liver DysruncTion AND Menta Disorper 


Dr. Sainz: Dr. Kline pointed out that IT hadn’t made any defi- 
nite statements as to what role I felt the liver played in all these 
actions and reactions. So far as the evidence that we have accumu- 
lated at the present time from performing very exhaustive studies 
of liver functions per se, and not only with the phenothiazines, 
but with all drugs, we cannot pin anything down to normal or 
disturbed liver functions as responsible for any particular mental 
condition. I say this in spite of the existence of different diseases, 
such as Wilson’s disease. Our data indicate that the liver distur- 
bances and cerebral metal deposits may be simultaneous or coin- 
cidental, rather than that brain lesions arise from liver dysfunc- 
tions. 

Dr. Denber made some astute remarks about cholesterol. I be- 
lieve that, taken as a group, schizophrenics have a higher than 
average cholesterol content in their blood. A study of a large 
number of schizophrenics has shown, however, that paranoids 
have substantially below-average amounts of cholesterol. I think 
it would be a very interesting thing if Dr. Denber could explain 
this discrepancy, particularly because the more paranoid and 
resistant to treatment they are, the lower their blood cholesterols 
are bound to be. 

Tongue-in-cheek, I would like to comment that this most stimu- 
lating discussion may turn out to be just idle speculation, because 
we seem to have solved our problem in naming it: Somebody 
said earlier that we are here to study the action of “tranquilizing” 
drugs; if such were our problem, then more and better “tran- 
quility” by whichever means, would surely cure all mental illness. 
I feel that far too much attention is paid to tranquilization, with 
a consequent neglect of other much more important actions of 
these medicaments. 

The following story is a good comment on “tranquilization”: A 
clinic patient had become very wildly excited, and one of the 
phenothiazines was prescribed. Her husband went out and bought 
the medication. The next day, she was completely well. Of course, 
we follow up our patients as much as possible, so we sent a resi- 
dent to see how she actually was and how she had responded. He 
asked her, “Ilow do you feel?” and she said, “I am perfectly well 
now. That medicine was really wonderful.” So, he asked “Well, 
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what effect did you feel from taking the medicine?” And, she 
answered, “Well, I will tell you, doctor. My husband never got 
to open the bottle.” 

Moprrator Kune: There is one thing which hasn’t been brought 
out which | think may be important. We keep talking about mental 
disease and schizophrenia. It is conceivable that the present diag- 
nostic categories are not really basic, but that different patholo- 
vies are classed together. This might explain why there is re- 
sponse to certain drugs and not to others. It may be, as was 


suggested a very long time ago, that there is basically an im- 


halance. However, the imbalance may differ from one schizo- 
plirenic to another, and this may account for the fact that one 
drug works in one case and not in another. We have patients who 
fail on a “gilt-edged” guaranteed phenothiazine; and yet, when 


we give the next pharmaceutical that comes along (simply to 
prove it is not very effective), the patient gets well. This cannot 
he explained by “placebo effect,” since these patients have received 
half a dozen different drugs. 

Someone suggested to me the other day that it might be a “new 
effect”; ie., the patient gets tired of being given medicine and 
simply gets well in self-defense, 


Liver, Brain, AND CHOLESTEROL LEVELS 


Der. Saunpers: There are two things that I] want to mention. 
We keep talking about whether psychosis lies in the liver or the 
brain, or some other organ but as long as we think of psychosis 
as a dysfunction of the liver or some organ, we will never make 
progress. It has to be a specific metabolic function of that organ 
or group of organs. Our study must be very specific, that is, for 
example, of an enzyme or single metabolite which has CNS activity. 

The second thing is in regard to the cholesterol levels. We de- 
termined cholesterol levels on 1,000 patients. We took them every 
two weeks on the same day, fasting and so forth, in order to get 
an individual baseline on each patient. We finally ended up with 
125 patients that we have followed for 14 months. We do not 
find the cholesterol level showing any significant difference from 
the normal person. We do find patients’ levels of 350 or above 
hut they usually die in less than three months. These patients 
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had severe liver damage. Otherwise our patients’ cholesterol levels 
were within the normal range. 

A Voice: There is a philosophic point that Dr. Dille raises. We 
are talking about disorders of metabolism of a very general nature 
and disorders of brain function. As long as we are talking about 
a mental illness, it seems to me the first place to look for the 
immediate source of the dysfunction is in the brain, whieh is the 
organ that is malfunctioning. General disorders, such as those 
of the liver, which affect many functions of the body, will often 
mislead us if we pursue them too diligently in the absence of at- 
tention to the specifie effeet of these disorders on brain functions. 


OBSERVATION, Test AND THEORY AppPRoACH Facu OTHER 
Moprerator Kure: This remark assumes that there is always 


a brain disorder in mental disease. This has not been clearly 
established and even if it were assumed to be true might have 


importance as a proximal cause (or step) only. The more im 


portant “cause” might well lie elsewhere. Some of our investiga 
tions as to the functioning of various midbrain nuclei give some 
evidence that there may he defeet of gastrie absorption. This 
may push us back quite a way from the brain. It is at least 
possible to speculate that the schizophrenic individual has selec 
tive gastrie absorption. The building blocks which are neces- 
sary for the production of the substances which go to the liver, 
are further metabolized there. These things which may effect 
the brain are dependent on what gets into the body in the first 
place. If there is failure of normal function, so that essential 
metabolic elements are not absorbed from the gastro-intestinal 
tract, it is conceivable that part of the explanation of mental 
disease lies there. The clinical observation, the laboratory test, 
and the testable theory are at long last coming within hailing 
distance of one another. 


Research Facility 
Rockland State Hospital 
Orangeburg, N. Y. 
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A PSYCHOANALYTIC APPROACH TO SCHIZOPHRENIC ANXIETY * 


BY HYMAN 8. BARAHAL, M.D. 


All mental symptoms are either manifestations of anxiety or 
defenses against it. Among the former, are the phobias, anxiety 
states and some types of psychosomatic reactions which are the 
physical concomitants of anxiety. Among the latter—the defenses 

there are hysterical states, obsessive-compulsive symptoms, and 


character-disturbances, as well as the symptoms more generally 


eonnected with psychoses than neuroses, such as projection, with- 
drawal, regression, autism, delusions and hallucinations. 

The mental svmptom, as one eventually sees it, is a strange 
conglomeration of (1) the original anxiety, with which the ego 
is reacting, (2) the defensive maneuver, and (3) the accompanying 
guilt. It is perhaps best to look upon the mental symptom as 
being analogous to an abscess formation in somatic medicine, a 
formation which comprises not only the infective agent and the 
resulting tissue damage but also the defensive mechanism of the 
hody as characterized by the invasion of the area with white cells 
and antibodies. Theoretically, if an adequate defense is mobilized 
in the mental symptom, there should be a minimum of anxiety. 
The hysterical maneuver has heen described as such a defense 
and the accompanying, allegedly anxiety-free, state is termed 
helle indifference. It would he difficult, in practice, to find a hys- 
teria patient entirely free of anxiety. On the other hand, there 
are numerous cases of conversion hysteria accompanied by de- 
pression, anxiety and suicide. As a matter of fact, some of the 
most typical conversion phenomena occur in schizophrenic defen- 
sive reactions. 

One frequently hears the comment even from psychiatrists 
that schizophrenics have solved their problems by a complete 
escape from reality and are totally free from anxiety and suffer- 
ing. Such opinions are based on superficial evaluations. With- 

*The subject matter of this paper was presented in part at the symposium on schizo- 
phrenia as seen in psychoanalytic office practice, held at the Hotel Delmonico, New 
York City, March 10 and 11, 1956 under the auspices of the Society of Medical Psy 
choanalysts. It was also given more fully at the downstate interhospital conference at 
the New York State Psychiatric Institute on April 8, 1956. It was published in part 
with other papers of the society’s symposium, but is considerably amplified as presented 
here. 
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drawal, detachment, indifference and silly giggling are parts of 
a facade covering up the most intense suffering imaginable; and 
prolonged work with these patients convinces one that no human 
beings are quite so tortured by the conviction of being abandoned 
and hated as are catatonic and hebephrenic patients. This fact 
could be surmised from the types of defensive reactions they 
choose, and from their total helplessness. 

It is preferable to speak of schizophrenic defensive reactions 
rather than of schizophrenic patients, because there has been a 
tendency among psychiatrists to differentiate sharply between 
psychoneurotie and schizophrenic patients, as if the latter repre- 
sented an entirely different breed of human being, a bizarre man- 
ifestation aping psychoneurosis. Bowman’ has warned against 
this, and has stressed the quantitative, rather than the qualitative, 
differences in the conditions. Some even postulate pseudoneurotic 
schizophrenia.*? Next will come pseudo-schizophrenic psycho- 
neurosis.° 

Federn* holds that “with neurosis, the psychoanalyst endeavors 
to make unconscious repressed material conscious. In psychosis, 


he has to deal with too much unconscious material already brought 
to consciousness.” 


Fromm-Reichmann® expresses a similar point of view when she 
states, “The schizophrenic patient himself, as a rule, is aware 
of the content meaning of what he communicates about his inner 
experience in this private world, no matter how cryptic his com- 
munications may sound to the listener. The listening psychiatrist 
may need an interpretation of the meaning of the manifestations 
of his schizophrenic patient, but it is a rare occurrence for the 
patient to need help in understanding the immediate content 
meaning.” 

Both authors imply that in schizophrenia the defensive structure 
has collapsed, permitting all the unconscious drives to manifest 
themselves openly without ego intervention. Federn® conveys 
that belief in the statement that “neuroses are mainly defense 
phenomena while psychoses are mainly defeat phenomena of the 
ego.” 

When Fromm-Reichmann speaks of the schizophrenic under- 
standing his eryptie communications, however, does she mean 
that he understands them in the manner of a dreamer understand- 
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ing manifest dream content? A person can relate the historical 


or chronological events (manifest content) in a dream quite clearly 
without understanding the latent meaning, the latter being gained 
only through psychoanalytic interpretation and insight. One 
would, therefore, not imply that the mere ability to relate sym- 
holie material is synonymous with understanding. The impres- 
sion would be that the schizophrenic who verbalizes and acts out 
his inner thoughts symbolically does not actually understand the 
true meaning of his behavior but is reacting like a person in a 
dream. Therefore, one would question the assertion that he is 
aware of the content-meaning of his communications. 

The concepts just discussed are based on the wide-spread belief 
that in the psychotic individual the anticathectie forces are dim- 
inished, with the result that id drives come to the surface. What 
is probably nearer truth, however, is that in both the neurotic 
and the psychotic person, unconscious material is struggling for 
expression but that the ego of the neurotic can defend itself more 
adequately, without resorting to a global distortion of reality. It 
is fallacious, therefore, to think of the psychotic as being more 
conscious than the neurotie of id drives. 

Let us consider, for example, the ubiquitous, unconscious, in- 
cestuous components on the part of a young woman in her rela- 
tionship with her father, as evidenced in a “normal,” in a neurotic, 
and in a psychotic, ego structure. The “normal” girl is uncon- 
scious of the repressed incestuous significance of her tender love 
feelings toward her father, and she eventually displaces these 
drives by establishing a healthy heterosexual relationship with a 
suitable marital partner, at the same time maintaining a warm 
relationship with her father, free of dependency needs, domina- 
tion and guilt. In the neurotic girl, repression is only partly 
successful, and defensive maneuvers are created in the form of 
antagonistic feelings toward her father, with marked ambivalent 
overtones, sexual avoidance in her relationships with men in 
general, anxiety in her marital relationships, guilt in her role 
as a woman, wife and mother, and numerous other protective 
mechanisms. The psychotie ego is still less able to handle the 
repressed material adequately and lias to resort to more unreal- 
istic defenses, as for example, in the form of denial, “I hate my 
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father,” or projection, “My father is a beast, he looks at me with 
lustful eyes,” and similar mechanisms. 

Here, the psychotic girl reacts violently to any suggestion 
that the underlying feeling is love for her father. Her defense 
is even more essential to her than to the “normal” or neurotic 
girl, It is only in the rare case, in which defensive maneuvers 
have completely collapsed, that incest fantasies occur, and then 
only with considerable suffering, anxiety and guilt. In view of 
this, it is difficult to understand Federn’s concept that in the 
treatment of neurotics, transference is used to make repressed 
material free; in psychoties, to make free material repressed. Psy- 
chotiec behavior, which to the psychoanalytic observer appears 
to be a freeing of repression, may have an entirely different 
significance to the patient. Furthermore, many therapists would 
be at a loss to understand how the psychoanalytic process can 


he employed toward increasing repressive forces, as suggested 


by Federn, when the accepted goal of analytie therapy is toward 
a more tealistic evaluation of one’s emotions, either conscious or 
unconscious. 

These considerations are not only of theoretical nosological 
interest but involve therapeutic attitudes. Many analysts refuse 
to accept patients with schizophrenic reactions, the rationalization 
being that they can’t be helped. Unconscious attitudes on the part 
of the therapist may play a role. It would be more realistie in 
general not to think of schizophrenia as a diagnostic category, 
but rather as a defense mechanism against anxiety when other 
defensive methods become ineffectual. From this point of view, 
the same patient may show a psychosomatie defense under one 
type of threat, a conversion phenomenon under another and a 
schizophrenic reaction under still another. Silverberg’ introduced 
the term, schizoid maneuver, to describe a marked distortion of 
reality under conditions of severe helplessness, He postulates that 
such a reaction can appear, even in anormal person, when physical 
destruction is imminent, an example of which he cites from a poem. 
In pathological instances, such a reaction woud occur if the indi- 
vidual—heeause of his neurotic misinterpretation of reality— 
fancied himself as being in a helpless and hopeless situation. 
Silverberg relates this to the more common transference phe- 
nomenon in which an individual reacts with a fantasied, or “as 
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if,” response to the therapist, as well as to others as a result of 
unrealistic attitudes developed toward significant people in echild- 
hood. The term, schizophrenic maneuver, would have been prefer- 
able to schizoid, as the symptoms he describes involve a global 
distortion of reality with delusional and hallucinatory thinking. 


In fact, we may speak of different types of schizophrenic ma- 
neuvers, some of the more common being the projective maneuver, 
found most commonly in paranoid reactions but also in normal 
people; the grandiose maneuver, also found in paranoid reactions 
but in a more benign sense in people who have a need for boast- 
fulness; the withdrawal maneuver, found pathologically in cata- 
tonic reactions but also in people who are sensitive, withdrawn 
and asocial; and the regressive maneuver, found most typically 
in hebephrenie reactions but also seen in nonpsyehotie individuals 
who are immature and dependent. 

The various maneuvers employed by an individual patient give 
clues for the avoidance of anxiety in therapy. Thus, the patient 
with a grandiose maneuver is reacting to low self-esteem and feel- 
ings of unacceptability. Any encroachment on this defense, with- 
out first increasing his self-esteem, may produce disastrous anx- 
iety. Thus, a patient who expressed exaggerated attitudes about 
his writing abilities, which in fact were only mediocre, was tell- 
ing of his plans to give up his steady employment as a clerk 
and devote all of his time to writing. The therapist inadvertently 
asked him if any of his writings had ever been accepted for pub- 
lication. This evoked an uncontrollable degree of anxiety, in 
the form of antagonism which destroyed the therapeutic situa- 
tion, and he quit therapy shortly thereafter. One wonders if 
the question was not motivated by unconscious needs on the part 
of the therapist. 

The withdrawal maneuver, among other needs, serves the pur- 
pose of avoiding hostile contacts, as well as expressing the feel- 
ing, “I am not worthy of being with others.” One patient insisted 
on sitting up during the therapeutie session; and he selected a 
chair on the opposite side of the office, about 15 feet from the 
therapist. When asked why he preferred to sit at such a distance, 
he said that he felt more comfortable in that part of the room. 
The therapist proceeded to move his own chair closer to him, 
and the patient became very tense, and became anxious and 





90 A PSYCHOANALYTIC APPROACH TO SCHIZOPHRENIC ANXIETY 


blocked. The next day, he brought the following dream: “I am 
answering a long distance telephone call from someone. My heart 
is exposed and hanging by a thread. I say to that person, ‘Can’t 
you see how badly hurt I am? Do you want my very life?’” 
It is clear that it was important for this patient to have only 
long distance contact, and the therapist’s efforts to reduce that 
distance, without first working through the need for it, might 
have interfered seriously with the therapy. The dream said in 
effect, “I’m already severely mutilated. Please don’t hurt me 
more.” 

The writer once had to cancel an appointment rather suddenly 
with a patient who was employing a regressive, dependent ma- 
neuver. This would have been an incident of little consequence 
with many neurotic patients; but the resulting anxiety in this 
case Was overwhelming, and it took months to convince her that 
the cancellation did not represent a rejection of her. 

Freud and many of his followers felt that anxiety is a prereq- 
uisite for effective therapy with neuroties. Some _ therapists 
actually attempt to mobilize anxiety in the patient. Fromm-Reich- 
mann* says, “In the ease of psychoneurotie patients with marked 
hysterical trends the therapeutic release of anxiety is not too 
dangerous. In fact the contrary is frequently true. The tension 
aroused in patients by certain interpretations may foree them 
into resuming therapeutie collaboration to an extent to which they 
were not interested prior to the rise of burdensome anxiety.” 
Whether this procedure is applicable or realistic, even for neurot- 
ies, will not be considered at this time. It is fairly certain, how- 
ever, that it is an approach fraught with grave danger in work- 
ing with schizophrenic reactions. Whereas the defensive maneu- 
ver may be considered a crutch for the neurotic, it is life itself 
for the schizophrenic, and any interference with it must be 
avoided assiduously. The best work with schizophrenics is done 
with a minimum of anxiety. 


The schizophrenic’s problems are primarily pre-Oedipal; and it 
is necessary that the therapist be the everloving, evergiving, ever- 
dependable parent. The schizophrenic withdraws because close 
contact is anxiety-provoking. Nevertheless, he is yearning for 
love and acceptance, which he fears will never come to him. The 
therapeutic pace is necessarily slower and the goal more limited 
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than with the neurotic. The therapist must keep in mind that 
any incidents in day-to-day living, such as being placed in com- 
petitive situations, maneuvered into an impending marriage, ex- 
periencing the death of a member of the family, or similar oceur- 
rences, will have a much more profound effect on the schizophrenic 
patient than on the normal or neurotic individual; and therapy 
must be guided accordingly. Above all, one must avoid advising 
the patient to enter upon activities which may appear innocuous 
enough to the therapist but may be overwhelming for the patient. 
This caution has particular reference to such advice as, “Why 
don’t you try to mix with people more?” “Why don’t you get a 
girlfriend?” “Why don’t you join a social club?”—or, “You would 
do better living away from your parents,” and similar well-in- 
tended counseling. These activities may be the healthy goal of 
insight therapy, but are not to be attained through coercion or 
persuasion. 

It would be unfortunate if psychoanalysis, which has played 
such an important role in freeing psychiatric thinking from the 
rigid restraints of descriptive classification, should itself become 
shackled by those same pre-analytic limitations. This is not in- 
tended to underestimate the importance of descriptive psychiatry, 
which contributed immensely to our present knowledge in the 
field. It is important, however, in doing psychotherapy, not to 
be completely swayed by preconceived nosological categories but 
rather to be governed by an accurate evaluation of ego strength 
and weakness. ‘lo be sure, modifications of technique may be 
necessary from patient to patient, not according to diagnosis, 
however, but with a keen appreciation of the needs of each indi- 
vidual under therapy. Diagnosis should be a helpful tool, but 
neither an end in itself, nor the sole determinant of whether 
psychotherapy should be used at all. There are many patients 
who are classified traditionally under psychoneurosis who are 
less amenable to therapy than others classified under psychosis. 


DISCUSSION 


Schizophrenic anxiety is only one aspect of the patient’s total 
response to both conscious and unconscious conflicts; and it serves 
as a good indicator of the adequacy of his defenses. We should 
be less concerned with the bizarre character of the symptoms 
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than with their total significance to the patient. All mental symp- 
toms serve the important role of protecting the individual against 
greater discomfort, and thus have a restitutive function, although 
they are generally only partially suecessful. Anxiety is a warn- 
ing signal of the imminent dissolution of the defensive mechan- 
isms; and, to treat this anxiety, the psychiatrist must know what 
these defensive maneuvers are in any individual patient at any 
given time, and how their success is being threatened. Modern 
psychotherapy implies constant movement and change, as opposed 
to the more static Kraepelinian approach. There is the constant 
interplay of transference, resistance, dream interpretations, and 
both realistic and unrealistic reactions of the patient to others 
in his environment. There are also the frequent episodes of hos- 
tility, anxiety, depression, psychosomatic reactions, panic and 
many other responses which call for evaluation and interpreta- 
tion. In such an intimate patient-therapist relationship, a formal 
classification has little value. There is more importance to the 
evaluating of ego strength and weakness which vary widely in 
different patients with the same diagnostic categories. This does 
not deny the value of formal classifications in psychiatry, or its 
tremendous contributions to the growth of modern psychiatry. 
One cannot, however, be rigidly subservient to the demands of 
descriptive psychiatry and at the same time meet the everyday 
problems occurring in the course of treatment of patients. 

It appears rather certain that schizophrenia is not a disease 
entity but consists of a great many different types of defensive 
reactions utilized by individuals under severe stress. It is im- 
portant to remember that we are dealing in the psychotherapy 
of schizophrenics with extremely vulnerable individuals who have 
used these self-defeating defenses as a last resort, and that, be- 
fore any attempt is made to eliminate these defenses, the patient’s 
capacity for insight should be known. It would be traumatic to 
interpret defenses before insight is gained into their origin. For 
instance, one does not tell a patient that his grandiosity is due 
to feelings of inferiority. Instead, the patient gains insight, over 
a long period, into the genesis of his feelings of inferiority and 
unacceptability. Only then can he safely give up the “crutch” 
of grandeur. From this point of view, the diagnosis as such be- 
comes unimportant. More important, are the individual’s ego 
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capacities and drives, and the type of relationship which he can 
establish with the therapist. 


SUMMARY 


1. An approach to the understanding of schizophrenie anxiety 
is presented. 

2. It is postulated that it is better to consider schizophrenia 
as a defensive maneuver rather than a disease entity, and to 
consider that it thus differs from psychoneurosis in degree rather 
than in kind. 

3. Dynamically-oriented psychotherapy is possible in schizo- 
phrenia, but only with an understanding of the dynamic forces 
that are at play. 


Pilgrim State Hospital 
West Brentwood, N.Y. 
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THE INFLUENCE OF CORTISONE ON PSYCHOSIS ASSOCIATED 
WITH LUPUS ERYTHEMATOSUS* 


BY REUBEN M. CARES, M.D., AND FRED WEINBERG, M.D. 


Cortisone therapy for the relief of rheumatoid diseases and 
collagen diseases such as lupus erythematosus, scleroderma and 
various allergies, arouses concern as to its effect on the course 
of a psychosis, whether the psychosis is pre-existent or has super- 
vened on the somatic disease. 

In certain instances, cortisone, in the treatment of nonmental 
patients, produces an exaggerated sense of wellbeing. It has been 
suspected of producing psychotic symptoms. Mental depression 
accompanying cortisone therapy is not infrequent. According to 
Hench (discoverer of cortisone) et al.,) these manifestations 
usually disappear on withdrawal of cortisone. Some patients who 
are susceptible to exacerbations of mental instability must, never- 
theless, receive cortisone for a systemic affection. The psychiatrist 
may have difficulty in distinguishing between a spontaneous psy- 
chosis arising in the course of a disease like lupus erythematosus 
and mental symptoms directly attributable to therapeutic corti- 
sone or ACTH, or both. 

Lupus erythematosus is a systemic disease of unknown etiology 
usually manifested by a reddened lesion of the skin of the bridge 
of the nose and both cheeks. This has a characteristic butterfly 
pattern. 

The acute form terminates fatally in six to eight weeks. The 
chronie form of disseminated lupus persists for years with death 
from septic complications. Pathological changes are found post 
mortem principally in the heart (foeal myocarditis and/or atyp- 
ical endocarditis of Libman-Sacks), in the kidneys (wire-loop 
glomerular lesions), in the small arteries, the lymph nodes, spleen 
and skin. The basic lesion has been described by Klemperer and 
associates,” * as a fibrinoid degeneration of the connective tissue 
throughout the body. The neuropsychiatric manifestations that 
occur can be associated with brain lesions based on the vascular 

*From the laboratories of Kings Park (N.Y.) State Hospital (R.M.C.) and Central 


Islip (N.Y.) State Hospital (F.W.); presented at the Downstate Interhospital Con- 
ference, New York State Psychiatrie Institute, April 5, 1955. 
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lesions, chiefly in the small arteries and veins, with or without 
thrombotic changes. 

Other related diseases are rheumatoid arthritis, scleroderma 
and certain skin affections such as neurodermatitis. Some authors 
feel that periarteritis nodosa and serum sickness may be similar 
alterations in the collagen tissue in and around the vessels. 

Two cases of lupus erythematosus associated with dementia 
precox are presented in this paper. In the first patient, the skin 
condition was under cortisone treatment before the psychosis de- 
veloped. In the second case, cortisone was given well after the 
psychosis began, for a complicating terminal lupus. Of further 
interest is the long duration, 13 years, of lupus in Case 1, con- 
trasted with the short course of two months in Case 2. 


Reporr or Cases 
Case 1 

R. V., a 31-year-old white woman, was admitted March 10, 1953 
to Kings Park (N.Y.) State Hospital with a diagnosis of dementia 
precox, paranoid type. 

History. The patient was of Italian extraction with no history 
in the immediate family of mental illness or of lupus erythema- 
tosus. She was one of six siblings, all of whom were healthy. Her 
childhood and development were normal. After finishing gram- 
mar school, she started to work at 16, and lived with her family 
until her marriage at 18. This marriage was broken up, childless, 
after one year, after which she had lived alone. She had always 
been very active, pleasant, rather popular and easygoing. She 
“liked to have fun,” especially to dance. 

Course of Lupus Erythematosus. In 1940, when she was 19, a 
discoid elevated, reddened rash appeared across her cheeks and 
the bridge of the nose—supposedly following a sunburn. This was 
diagnosed lupus erythematosus at a skin clinie in Brooklyn. For 
the next 11 years, this facial rash was unsuccessfully treated with 
numerous agents, including gold and bismuth salts. In April 
1951, R. V. entered a general hospital because of widespread pains 
in the joints and muscles of the neck, arms and hands, aecomp- 
anied by a low-grade fever. Cortisone therapy, 200 mg. daily, 
was given until she was discharged as generally improved, two 
months later. The lupus lesions of the face recurred shortly, and 
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there was a second hospital admission in July 1952. ACTH and 
penicillin therapy effected some improvement after a 10-day stay. 

During the next few months she became noisy, belligerent and 
unmanageable and after a third general hospital admission, was 
transferred to Bellevue Psychopathic Hospital, New York City 
on January 22,1953. While under psychiatric observation for four 
months, she was treated intensively for lupus erythematosus, with 
200 ing. of cortisone and 600,000 units of erysticillin daily, to 
which the dermatitis showed a fair response. Laboratory exam- 
ination revealed 11 grains of hemoglobin; white blood corpuscles, 
3,900 to 12,700; with 57-76 per cent of neutrophils. A blood smear 
for the pathognomonic lupus erythematosus cells was negative. 

Course of Psychosis. In October 1952 at the age of 31, having 
had lupus erythematosus of the face for 12 years, with cortisone 
treatment for the last three, R. V. had first shown emotional 
lability. She became seclusive and depressed. She stayed in her 
night clothes and became untidy. Apathy, avoidance of people 
and numerous physical complaints were noted by her relatives. 
Later that vear, her apathy was complete. She stayed in bed for 
days at a time. She was admitted to a general hospital in Decem- 
ber for the lupus. While there, she developed hallucinations, 
thinking that she had murdered her sister. She became fearful 
that her brother-in-law would kill her in revenge. 

She was accordingly transferred to Bellevue Psychopathic 
Hospital in January 1953 because of her noisiness, hostility and 
lack of co-operation. At this hospital, definite disorders of think- 
ing Were present with ideas of suicide, depersonalization and de- 
lusions of persecution. Visual hallucinations occurred, such as 
of people flying out of the window. Because of these symptoms 
and an increasing preoccupation with thoughts of suicide, she was 
committed to Kings Park State Hospital on March 10, 1953. 

Findings on Admission. The patient was a 31-year-old woman, 
showing fine, irregular sears of the skin in a butterfly pattern 
over the nose and cheeks. Her blood pressure Was 150/85; the 
heart was slightly enlarged. Other clinical and laboratory find- 
ings were within normal linits. 

Mental examination disclosed the patient to be depressed, dis- 
agreeable, hostile and un-co-coperative. She was apprehensive 
and had auditory and visual hallucinations; “All I want to do 
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is eat and drink, move my bowels and urinate. A young girl on 
the other side of the ward has control of my mind and follows 
me on all wards day and night.” The patient felt that people 
were watching her suspiciously. With respect to the rash on the 
face, she was confused, showing multiple ideas of reference. 

At a staff conference the diagnosis was made of dementia prae- 
cox, paranoid type, possibly precipitated by the disfiguring facial 
lesion of lupus erythematosus. 

Course in Hospital. For the next two months, R. V. was gen- 
erally oriented and possessed limited insight. She frequently 
complained of aches and pains in the joints, general weakness 
and feverishness. Cortisone treatment was continued. Laboratory 
examinations paralleled those reported from Bellevue Hospital. 
Tests disclosed hemoglobin values between 11 and 13 grams per 
cent and leukocyte counts from 12,700 down to 3,900. Blood 
smears Were positive on one of four occasions for the diagnostic 
lupus erythematosus cells. The Wassermann was four plus on 
one oceasion and the nonprotein nitrogen 27 mg. per cent. 

During the three months before her death, the mental picture 
showed only a mild initial improvement in the paranoid symp- 
toms. This showed no apparent relation to the cortisone therapy. 
Even in the last month, with administration of both cortisone and 
ACTH, no effect on the psychosis resulted. The septic course of 
the last weeks produced toxie symptoms of confusion, lethargy 
and restlessness. 

In April, a month after R. V.’s admission to Kings Park State 
Hospital, fever ranging between 100° and 102° appeared, with 
pains in the chest and joints. After six days on ACTH, the fever 
subsided and cortisone was then given daily. In a few weeks, the 
fever reappeared with many somatic complaints. ACTH and eorti- 
sone, plus copious antibiotic therapy of penicillin and strepto- 
mycin had no influence on the increasingly more severe septic fever. 
This reached, at times, to 105° in the last weeks. Cold, painless, 
fluctuant swellings appeared in the left elbow and right shoulder 
joints. The patient died June 2, 19538, three months after admis- 
sion. 

Pathological Findings. The autopsy was performed on June 
3, 1953, 21 hours postmortem. The anatomical diagnoses were 
suppurative polyarthritis of the right shoulder, left elbow and 
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both knee joints; hypostatic pneumonia; miliary tuberculosis of 
lung, liver and spleen; disseminated lupus erythematosus, atypical 
verrucous endocarditis; agonal ulceration of stomach. 

('. N.S. Pathology. Gross examination of the brain disclosed 
normal size and shape. It weighed 1,180 grams and was slightly 
softer than usual. The leptomeninges were translucent and pale 
over the frontal areas. Elsewhere, there was moderate congestion 
of the surface vessels. 

Serial section of the cerebruin, cerebellum and brain stem re- 
vealed some congestion of the gray matter and a mild diffuse 
edema. The convolutions and sulci were intact. The focal pitting 
or softening of the gyri, as described by Glaser,’ were not found. 
The white matter of the frontal lobes presented punctate hyper- 
ella. 


Microscopic examination was made of representative sections 


from the cerebral lobes, basal ganglia and brain stem, stained 
with hematoxylin and eosin, Shorr trichrome, Nissl method, Weil’s 
imvelin sheath stain and Cajal’s stain for astrocytes. 

The pia-arachnoid was thin and had no increase of cells in the 
meshes. Its blood vessels showed normal coats and caliber. The 
cerebral cortex presented mild edema, with general preservation 
of the neuronal layers. In the frontal lobes, occasional neuronal 
pyknosis or dropping out was encountered. Infrequent, subcor- 
tical small arteries in the frontal and parietal lobes presented 
mild perivascular fibrosis, similar in pattern to that seen in 
the small arteries of other organs. 

The most pronounced changes were found in the basal ganglia, 
chiefly the putamen and thalamus. Here, were frequent microfoci 
of spongy degeneration and loss of cells, with little glial reaction. 
The gray matter was rather edematous, with pale staining of the 
neurons. Not infrequently, the neurons in the thalamus and the 
substantia nigra were swollen with nuclear chromatolysis. Some 
satellitosis was noted, but no general increase of the glia cells. 
A few vessels showed perivascular fibrosis. An occasional ter- 
minal artery or vein was filled with a fresh fibrin thrombus, pos- 
sibly agonal. A few thickened small arteries with intimal prolifera- 
tion were found. No fibrin exudate or acute necrosis of the walls 
was seen, Changes in the pons and medulla were slight, consisting 
of mild neuronal swelling and several small ependymal granula- 
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tions of proliferating astrocytes. There was slight perivascular 
demyelinization in a few vessels of the cerebral peduncles. The 
ependymal lining in all ventricles was intact, with occasional 
patches of subependymal edema in the lateral ventricles. 

In general, the lesions were old. There was little acute cellular 
reaction. The findings were consistent with the chronicity of the 
lupus affection. The widespread edema and moderate congestion 
reflected the toxic effect of the suppurative polyarthritis. 

Dermal and Visceral Histopathology. The skin from the facial 
lesion of lupus disclosed typical liquefaction degeneration of the 
basal cells, papillary edema, focal fibrinoid degeneration of the 
collagen in the dermis, and seattered foci of round cells and his- 
tocytes. 

The heart muscle presented foci of interstitial inflammatory 
cells and sometimes a thickened obliterating arteriole with focal 
fibrinoid degeneration of the collagen. There was subendoecardial 
fibrosis of the ventricular septum. An acute, though superficial, 
verrucous endocarditis of the aortic valve, in an active phase, 
was noted. 

The lungs, liver and spleen were involved by fresh miliary 
zones of caseous necrosis, With minimal cellular reaction and little 
fibrosis. The earliest milia were scattered through the liver par- 
enchyma. 

In the spleen were frequently found the characteristic concen- 
trie collagen rings around the arterioles, some foeal necrosis in 
the pulp and seattered caseous nodules with minimal round cells 
and a few giant cells. Acid-fast bacilli were seen in some of the 
tuberculous lesions. 

The synovial membrane and adjacent muscle tissue showed little 
cellular reaction to the pyarthrosis of the shoulder and elbow 
joints. The pus contained staphylococcus aureus. 

Other tissues disclosed only occasional vascular lesions similar 
to those just noted, notably in the adrenal fat and in some mesen- 
teric lymph nodes. 


The lesions responsible for death consisted of the acute miliary 
tuberculosis and suppurative polyarthritis. The paucity of cell- 
ular inflammatory response to both these terminal lesions was 
due to the cortisone treatinent of the last months. 
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Case 2 

S. G., a colored woman of 35, was admitted to Central Islip 
(N.Y.) State Hospital July 21, 1952 with a diagnosis of possible 
schizophrenia. 

History. The patient had two sisters who were living and well. 
There was no familial history of either mental illness or skin 
disease. Her development and childhood were normal. She was 
a bright student and completed two years of high school. After 
a few vears of domestic work, she came to New York City. In 1941, 
at the age of 25, she became a “common-law” wife for six vears. 
From this “marriage” she had two children whom she supported 
until the illness that caused her hospitalization. After her hus- 
band left her, she lived alone. The children were then taken care 
of by her sisters, since she felt the financial burden was too great 
for her, 

Her physical ailments consisted mainly of “low blood pressure” 
and dysmenorrhea. She had always been a good worker and 
churehgoer. According to her sisters, her personality was lively, 
but she tended to be somewhat introverted. Her actions were in- 
dependent and unpredictable. Her hobbies were dancing or water- 
color painting. 

Course of Psychosis. In May of 1952, following burns of the 
face from sealding coffee, she was treated at Harlem Hospital, 
New York City. She stopped work and became very upset over 
the appearance of her swollen, infected face. She stayed in bed, 
ate poorly and constantly used a mirror. In a few weeks, she be- 
came forgetful and was afraid to be left alone. She told her sister 
she felt she was talking to her dead mother. As her behavior had 
not improved two months after the facial burns were apparently 


healed, she was taken to the hospital, from which she was trans- 
ferred to Bellevue Hospital. Because of a history of three suicidal 
attempts and her odd behavior, she was transferred to Bellevue 
Psvchopathie Hospital. 


At Bellevue Hospital there were further expressions of suicidal 
intent with dull mentality, lack of insight and defective judgment. 
Typical remarks are reported: “If I wanted to kill myself, I could 
have done it. My sister knows I worry, but not about people star- 
ing at me or talking about me. If I’m blue, it’s because I’m all 
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alone. Mavhe I said, ‘I wish I was dead.’ ” The clinical impression 
was possible schizophrenia. She was accordingly transferred to 
Central Islip State Hospital on July 21, 1952. 

Findings on Admission. The patient showed a hutterfly lesion, 
across the nose and both cheeks, which was swollen and pigmented. 
Her physical examination showed no other abnormalities. The 
blood pressure was 110/70. 

The mental examination disclosed confusion, depression and 
anxious preoccupation with her facial lesion. She refused food, 
but any suicidal intent during her stay at Bellevue was denied. 
She was fairly well oriented, but her judgment and reasoning were 
deficient. At her initial interview she said, “Sometimes T feel the 
world is changed. ... they felt T should go to the hospital hecause 
| was home alone, afraid.” Auditory and visual hallucinations 
were denied. She said she was depressed for financial reasons. 

Course in Hospital. During the first two months in the hospital, 
S.G.’s restlessness, confusion and apprehension gradually lessened. 
Her original evasiveness and suspicious behavior heeame less 
marked. She ate and slept well but continued to he unkempt. 

3v the third month she had become well oriented and fully 
co-operative, with good insight. She now wanted to live and re 
cover her health. At the same time, her skin lesions grew more 
extensive. Examination by the dermatologist disclosed a sealing, 
pigmented rash on the cheeks, extremities and fingers. Some 
patchy alopecia was noted, with thinning of the hair on the scalp. 
A biopsy from the elhow skin lesion was reported as a keratoder- 
inatitis. A blood count showed nine grams of hemoglobin: 2,790,000 
red blood cells; and 6,600 white blood cells, with 71 per cent neu- 
trophils, 24 per cent lvinphocytes, and four per cent monocytes. 
The urinalysis showed only traces of albumen. The blood Was- 
sermann test was negative on two occasions. 

Beginning in September, a low-grade fever appeared which 
persisted for months and gradually rose in late December. Anemia, 
weakness and weight loss continued. The diagnosis of dissemin- 
ated lupus erythematosus was inade as fresh lesions appeared on 
the skin of both arms, on the face and in the bueeal mucosa. Several 
convulsions occurred. 

Cortisone, plus aureomycin and vitamin therapy, was admin 
istered throughout December and January. There was no im- 
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provement of the dermatitis. Cortisone had no effect on the mental 
picture, the patient remaining physically ill with little or no symp- 
toms of psychosis. 

By January 1953 the persistent fever reached as high as 104° 
accompanied by delirium and restlessness. Cardiac decompen- 
sation and mucosal ulcerations led to a terminal bronchopneumonia 
which caused death on January 17, six months after admission 
and nine months after the onset of the lupus. 

Pathological Findings. The diagnoses at autopsy were: bilateral 
bronchopneumonia, acute passive congestion of viscera, dissem- 
inated lupus erythematosus and toxic degeneration of the liver. 
The brain weighed 1,260 grams and was normal in form and con- 
sistency with no congestion. The meninges were thin and clear. 
On section, the gray and white matter were normal, except for 
some minute, cleft-like spaces in the lenticular nucleus, where 
there was prominent small-vessel hyperemia. 

C. N.S. Pathology. All cerebral lobes, mainly frontal and pari- 
etal, presented microscopie foci of spongy degeneration in a 
number of areas, and edema in the lower cortex. The neurons were 
swollen, with poor staining and considerable pericellular edema. 
Occasional dropping out of neurons was noted. 

The most pronounced changes were present in the basal ganglia. 
The caudate nuclei showed striking subependymal perivascular 
cystic spaces. Broad and delicate layers of perivascular collagen 
fibers were seen in many of the small vessels. In contrast to Case 
1, the involved vessels were either precapillaries or terminal art- 
eries. Endothelial proliferation was minimal. The small cystic 
areas seen grossly in the lenticular nucleus consisted of groups 
of small vessels, with considerably enlarged perivascular spaces, 
usually empty. No cellular reactions were found in the gray 
matter of the striatum, but there were occasional pale-stained 
ganglion cells. A few foci of spongy degeneration, similar to those 
found in the cerebral cortex, were encountered in the caudate and 
thalamie nuclei. The pons and medulla showed only moderate 
capillary engorgement and some interstitial edema. Of interest, 
was the presence of a few ependymal granulations, with glia cell 
increase on the floor of the fourth ventricle. 

Visceral Histopathology. The most pronounced changes were 
present in the heart. The small arteries of the myocardium dis- 
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closed the perivascular fibrotic mantles, thick walls and some in- 
timal proliferation. The subendocardial region of the left ven- 
tricle at the apex disclosed a broad organizing thrombus with little 
surrounding cellular response in the muscle tissue. There was no 
evidence of inflammation of the valves. 

In the other organs, scattered vascular lesions of lupus were 
present. In addition, a number of lymph nodes from the mesen- 
tery showed focal necrosis with obliterating endarteritis and some 


fibrinoid changes in the vessel walls, characteristic of lupus. 


SUMMARY OF OBSERVATIONS 


The first patient, after 11 vears of facial lupus, received corti- 
sone treatment for about one year without any apparent mental 
effects. In the last nine months of life, dementia precox devel- 
oped. This was not affected by the concurrent cortisone and 
ACTIT therapy. In the final month, additional features of a toxie 
psychosis could only be attributed to the suppurative polyarthritis 
and terminal miliary tuberculosis. 

Case 2 had symptoms suggestive of schizophrenia beginning in 
June 1952. A few weeks later, facial dermatitis was noticed. At 
this time, the patient’s psychosis became severe enough to warrant 
admission to Bellevue Psychopathic Hospital, from which an early 
commitment to Central Islip State Hospital was made. Here, there 
was mental improvement as the lupus lesions became worse. In 
the last two months of illness, cortisone treatment had little effect 
on the skin lesions and no effect on the mental picture. 

The only neurological symptoms in either patient were several 
convulsive seizures in Case 2. Both had the typical skin lesions 
of lupus, and, in the first ease, these were still active in spite of 
two years of sustained hormone therapy. Laboratory data were 
consistent with a course of disseminated lupus erythematosus, the 
diagnostic lupus erythematosus cells in blood smears having been 
found in Case 1. Glaser reported only one of his three patients 
as having had convulsions. Epilepsy was noted in cases of lupus 
by Daly,’ as well as in the report of Russell et al.° The latter group 
were not clear as to the mechanism of the convulsive seizures. 

In both the present writers’ patients, there were terminal pneu- 
monia and myocarditis. In the first case, an early atypical ver- 
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rucous endocarditis was found. Visceral changes characteristic 
of disseminated lupus were similar in the two cases. 

The brain changes were consistent with previously recorded 
observations as exemplified in three autopsies of cases of dissem- 
inated lupus erythematosus at the Columbia Medical Center, re- 
ported by Glaser.* The lesions, both in the cerebrum and basal 
ganglia, represented degenerative changes following focal involve- 
ment of the small arteries. The vessels presented features quite 
similar to the perivascular fibrosis and thromboarteritic processes 
in the viseeral tissues elsewhere in the body. The toxie changes 
and neuronal degeneration may have accounted for the convulsive 
seizures in Case 2. 

It must be emphasized that cortisone has some specifie effects 
on the tissue responses, both in the central nervous system and in 
other tissues. The poor or absent cellular inflammatory reaction 
in both of the present cases is a direct result of the adrenal hor- 
mone therapy. The cold abscesses of the pyarthrosis and the 
acute miliary tuberculosis are examples. This cortisone effect 
may also account for the minimal glial response to the focal de- 
generative lesions in the brain. In one nonpsychotie case, Glaser 


described foeal necrosis in the cortex with marginal astrocytosis 
and phagocytic cells. The suleal zones of the cortical foci con- 
tained neutrophilic collections. This would be expected, since 
none of his three cases received adrenal hormone treatment. There 
were few inflammatory cells in either of the present writer’s cases. 


Discussion 

Brody’ recently studied the psychiatric manifestations in eight 
nonpsychotie cases of lupus erythematosus at Mt. Sinai Hospital. 
All were being treated with ACTH and cortisone. He found a 
history of emotional instability in all eight cases. The hormone- 
induced psychie excitement was similar to spontaneous emotional 
disturbances that existed before cortisone treatment. Brody felt 
that psychosomatic adjustment to the disfiguring facial rash was 
upset by the transient curative effect of cortisone. He concluded 
that the emotional reactions to the presence of the skin disease 
were parallel to pre-existing behavior patterns. His observations 
were similar to Pincus and Hoagland’s findings* on adrenal cor- 
tical responses in personality disorders. Joseph and associates® 
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of Mt. Sinai Hospital have emphasized the danger of a too rapid 
cure of the disfiguring effects of neurodermatitis. Freud,” long 
before, had described the “neurotie need to be ill” in certain pa- 
tients whose personality adjustments to the healing of their 
chronic systemic illnesses were inadequate. 

There are no reports available on the effects of cortisone on 
psychotics although extended studies on nonpsychoties of the 
effects of cortisone and ACTH on lupus erythematosus have been 
made by Baehr and Soffer." 

According to Daly,’ when diseases such as lupus erythematosus, 
rheumatoid arthritis and skin allergies, occur in mental patients, 
the amelioration of symptoms of these diseases may be offset by 
an exacerbation of psychosis. Plotz et al."? noted sub-arachnoid 
hemorrhage following ACTH. Soffer’s group at Mt. Sinai’® ob- 
served only epileptic seizures as a complication of cortisone in 
lupus patients. The writers agree with the general impression 
that cortisone therapy for lupus or related conditions may induce 
toxic cerebral manifestations, without inducing a true psychosis. 

Septic conditions arising in the terminal stage of disseminated 
lupus—such as the polyarthritis and miliary tuberculosis of Case 1 

—entail degenerative effects on the central nervous system, inde- 
pendent of the cortisone. These effects must be distinguished 
from primary central nervous system effects of the lupus lesions, 
which, as demonstrated, are part of the diffuse vascular involve- 
ment of the lupus. 

Any aggravation of a functional psychosis by lupus or allied 
conditions is probably due to the degenerative cerebral lesions. 
Disseminated lupus may have a predilection for patients with pre- 
psychotic paranoid personality patterns. This is strongly sug- 
gested in studies—by Joseph’s group at Mt. Sinai—of personality 
make-up of patients suffering from neurodermatitis.® 

Tissue defenses to intercurrent infections are weakened by pro- 
longed cortisone and/or adrenocorticotropic hormone therapy. 
This effect could accelerate the advent of the septicemias and 
infections that are the usual terminal complications in lupus ery- 
thematosus. There are a number of factors whose interrelation- 
ship must be further clarified, none of which is an integral part 
of a functional psychosis such as dementia pracox. These are: 
pre-psychotic personality make-up; cerebral lesions in dissem- 
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inated lupus; toxie action on the nervous system of cortisone 


therapy; and toxic effects on the brain in infectious complications 
that usually terminate cases of disseminated lupus erythematosus. 


CONCLUSION 

1. Two cases of lupus erythematosus patients who received cort- 
isone treatment are presented. In one, a psychosis appeared long 
after the onset of the skin disease; in the second, a psychosis pre- 
ceeded the dermatitis. 

2. Lesions in the central nervous system were compatible with 
chronic lupus and consisted of focal degenerations attendant on 
the collagen disease of the small cerebral vessels. 

5. Continued cortisone and/or ACTH therapy had no direct 
effect on the clinical picture of dementia praecox. In the two cases 
described, the mental disturbances regressed, as the systemic lupus 
disease progressed to fatal outcomes. 

4. There is evidence pointing to the predilection to lupus ery- 
thematosus in a pre-psychotic personality make-up. The disfigur- 
ing facial lesion may aggravate pre-existing emotional instability. 


Pathological Laboratories 
Kings Park State Hospital (R.M.C.) 
Kings Park, N. Y. 

and 
Central Islip State Hospital (F.W.) 
Central Islip, N. Y. 
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ELECTRIC CONVULSIVE THERAPY FOLLOWING PREFRONTAL 
LEUCOTOMY* 


BY MILO TYNDEL, M.D., Ph.D., AND LLOYD HENDERSON, B.Sc. 

There is abundant literature on psychosurgery and electric con- 
vulsive therapy (ECT) for the treatment of psychoses, but there 
are only scanty observations on the combination of these thera- 
peutic procedures, particularly with respect to the difference in 
response to ECT before and after operation. Kris published three 
case histories of patients who showed a considerably better re- 
sponse to ECT following lobotomy than before that operation. 


This author considered ECT a beneficial method in patients who 


had failed to respond to the same treatment before psychosurgery. 
Miller reports that eight out of a series of 18 patients were bene- 
fited, with relative improvement in symptoms, while 10 made no 
response. This author’s conclusion agrees with that presented by 
Kris—the administration of ECT is not contra-indicated in 
patients who previously received psychosurgery. 

In the present writers’ series of 219 leucotomized patients, there 
were 66 who had had ECT before the operation, as well as follow- 
ing it. ECT after lobotomy was used in patients who did not re- 
spond to psychosurgery or who relapsed following initial improve- 
ment. Among these cases, 32 responded favorably to ECT. How- 
ever, an examination of the records showed that only seven gave 
better responses to ECT after leucotomy, than they had before 
it. Even in these seven cases, in the writers’ opinion, the results 
are not conclusive, because the circumstances under which the 
patients had received ECT before operation differed noticeably 
from those under which they were treated following surgery. 

The writers’ experience has shown the value of ECT in imanag- 
ing disturbed and depressed patients to a degree comparable with 
that found in similar patients who had not received psycho- 
surgery. 

CoNCLUSION 

Leucotomy does not appear to affect the results of ECT in 
the treatment of psychotic patients and, in the writers’ opinion, 
does not constitute a contra-indication for ECT. 


*From the Brandon Hospital for Mental Diseases, Brandon, Manitoba, Canada. 
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SUMMARY 
The problem of ECT following psychosurgery is discussed and 
observations presented. It is concluded that psychosurgery, as 
represented by bilateral prefrontal leucotomy, does not affect 
tlie results of ICT; and in the authors’ opinion it is not a con- 
tra-indication for ECT. 
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SOME PRINCIPLES IN THE PSYCHOTHERAPY OF PATIENTS 
FOLLOWING HOSPITALIZATION FOR SCHIZOPHRENIA* 


BY THOMAS N. DAVIS, III, M.D. 


Although such treatments as insulin and electric shock are 
often successful in alleviating early, acute states of schizophrenia, 
the patients frequently relapse into their psychoses after they 
return home, or even before they leave the hospital. Of those 
who do maintain a fairly stabilized state of improvement, a large 
majority are seriously impaired in their living by emotional 
dulling and withdrawing or other “personality scarring.” The 
more or less prevailing attitude among psychiatrists is that little 
or nothing can be done for schizophrenics who have made so- 
called “social recoveries,” other than to provide protective 
environments. In keeping with this attitude, many physicians 
emphasize that the etiology of schizophrenia is unknown, or they 
may be convinced that it is largely of a constitutional origin. 
The illness has not been considered amenable to psychotherapy 
except by a relatively few psychiatrists. 

Yet the outlook is by no means entirely gloomy, for in recent 
years an increasing number of psychotherapists have obtained 
good results in treating schizophrenics. During recent vears, there 
have been a number of books and articles that deal principally 
with the psychotherapy of these patients. One author has observed 
that many psychiatrists are successful in treating borderline 
schizophrenics, as long as they are convinced that the patients 
are not psychotic. 

At The Mental Health Centers in Chicago, many patients diag- 
nosed schizophrenic are seen for evaluation following their con- 
ditional discharges from the state hospitals. Unfortunately a 
large majority of them do not seek help but shun it. Yet a few 
do seek or accept psychotherapy, and most of this group are 
helped. Where conditions are suitable, enough are helped to war- 
rant a more optimistic, rather than a defeatist, attitude about 
the treatment of their personality difficulties. 

The purpose of this paper is to discuss some of the principles 
found useful by the writer in treating patients with schizophrenia 
or in borderline states. Particular reference will be made to 

*From The Mental Health Centers, Chicago, Ul. 
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four patients who were committed to state hospitals, were diag- 
nosed as having schizophrenia or dementia priecox, and improved 
sufficiently to be conditionally discharged from hospital and re- 
ferred to The Mental Health Centers. As a routine procedure, 
each of these patients has been seen for 50-minute interviews 
onee a week: and the length of treatment to the date of writing 
has varied from 14 months to three and a half vears. All four 
have responded favorably. 

The most important single factor in therapeutic success with 
schizophrenics is motivation. Most of them do not seem to want 
help. But their apparent lack of motivation is not so much a 
true lack as it is a fear of the help. Virtually every previously 
hospitalized patient who has aecepted psychotherapy has, sooner 
or later, expressed tremendous fear of “going to pieces again” 
and being rehospitalized or receiving shock treatment. And this 
fear is not altogether lacking in reality. Often these patients 
are threatened by their families or other persons with being 
sent back to the hospital if they don’t “co-operate,” and not 
infrequently the co-operation expected includes submission to 
unreasonable demands. But even more important, intensive psy- 
chotherapy, if not skilled, can arouse overwhelming impulses that 
result in panie or severe regression. 

Ambivalence about treatment is well exemplified by a patient 
who has made good progress for more than three years—being 
seen for treatment once a week. On two occasions, there were 
trials of increasing the interviews to twice a week after the 
patient had expressed an interest in doing so. But each time 
after the frequency was increased, he abruptly changed jobs, 
getting positions that prevented his coming to the clinic at all. 

A second factor necessary for the successful treatment of psy- 
chotics is that the patient live in an environment that is not 
seriously noxious to his emotional health, or else that he have 
suflicient personality resources to meet his more basic needs 


IS, 


both physical and emotional. The more dependent he is upon 


a rejecting, depreciating or possessive family, the more grave 
his prognosis, But the more he can do for himself, such as get 
and keep a job and find social outlets, the more hopeful his 
prognosis. 

The inportance of the interpersonal environment is illustrated 
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by the case of a withdrawn, young, schizophrenic man who 
could not live away from his parents, who were disturbed people. 
His father was belligerent, accused the mother of infidelity, and 
threatened suicide. The mother confessed to a social worker that 
during a violent scene she had said to the patient, “If you were 
the right kind of a son, you would kill your father.” Though 


the patient attempted to undergo psychotherapy, he avoided 
talking about the home turmoil, which was obviously disturbing 


him. He made little progress and dropped out of treatment. 
About two months later, the family had him rehospitalized. 

In contrast to this case, another schizophrenic patient was 
discharged from the hospital to parents who were also hostile and 
hitter. But he was able to leave their home and live in a YMCA. 
In the course of treatment, he gradually developed increasing 
self-confidence, and took progressive steps in his everyday living. 
Ile went to night school, got a job, became self-supporting, and 
began an active social life. 

In addition to these two fundamental requirements, adequate 
motivation and tolerable environment, other principles are also 
of great importance. The approach in treating this group of 
patients that has proved to be most effective is one that provides 
considerable “emotional support.” This is essentially a matter 
of understanding and reassurance. But the reassurance is not 
simply glib words. It is something that stems from the doctor’s 
attitudes—toward the patient as a person and toward his illness. 
Though these factors are difficult to isolate and define, they are 
nonetheless important. The following remarks attempt to de- 
scribe the attitudes held by the psychiatrist, or, at least, those 
he hopes he has held. The patients have been regarded as sick 
hut as fellow-adult, human beings, as worthwhile persons. Their 
feelings have had recognition and have been respected though 
their wishes have not necessarily been gratified. Their varying 
capacities for responsibility have been taken into account. The 
various manifestations of their illnesses have been regarded 
simply as problems which needed to be understood to be alleviated. 
Implicit, has been an attitude of hopefulness that the patient 
can be treated successfully. Also implicit, has been the psychia- 
trist’s sense of security, or relative security, and his relative 
freedom from anxiety and hostility. 
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The following case serves as an example of emotional support 
and of the importance of the psychiatrist’s sense of security. A 
schizophrenic gradually developed increasing trust in the doctor; 
and, as she did so, she revealed her symptoms and underlying 
difficulties more and more. It became increasingly clear that 
she was more disturbed than had been suspected. In the thirteenth 
interview she told for the first time that all along she had been 
“hearing” her name on the radio and television. Discovering this 
would have alarmed the doctor and, in turn, increased the patient’s 
anxiety, had he not taken note of her increasing ability to attain 
a relationship in the interviews. As it was, he did not become 
anxious and, hence, threatening to the patient. This patient had 
several relapses in the course of her treatment, but the psychia- 
trist was able to resolve his consequent anxieties by remember- 
ing that she had always come out of previous regressed states 
and then would seem healthier than ever. On one occasion he 
pointed this out to her when she was anxious about having re- 
gressed; and, almost immediately, she showed much improve- 
ment. 

An occurrence that can threaten the psychiatrist’s sense of 
security is inquiry by a schizophrenic patient about his diagnosis. 
“ach patient in this group remarked about diagnosis, three of 
them already knowing theirs, and the fourth asking about it. 
All four received honest answers, with discussions which put 
the emphasis on encouraging aspects, such as the increasing re- 
covery rate from schizophrenia, and psychiatry’s increasing 
understanding of the illness. 

Another principle found most helpful in treating these patients 
is to avoid interpretations and probing that expose threaten- 
ing feelings rapidly. For there is not only danger here of mo- 
bilizing overwhelming feelings, resulting in panie or regres- 
sion; but the patient is apt to regard such interpretations as 
criticisms and as blows to his already low self-esteem. Most 
often, the comments made by the psychiatrist have been made 
merely to convey to the patient that he has been heard and 
understood. And discussion of the problems occurring in the 
patient’s day-to-day living has been encouraged. 

One patient in this series had had psychotherapy privately 
before the acute breakdown that led to his hospitalization. After 
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about a year of treatment at The Mental Health Centers he said 
that the private psychiatrist had told him, “You’re very self- 
centered.” The patient said that he believed that being told 
things like that without being told how to change had a lot to 
do with causing his breakdown. His present psychiatrist responded 
to the patient by saying, “Actually all people are self-centered, 
and it’s a good thing, because if people don’t look out for them- 
selves when they are grown, other people won’t.” A few inter- 
views later, the patient remarked that many “horizons” about 
imself were opening up and that this treatment had opened 
inany more of them than his previous treatment had done. One 
of the horizons discovered by this “self-centered” person was, 
“| don’t know as much about some things as I thought I knew.” 

Another example of the advantage of avoiding interpretations 
that are taken by the patient as reprimands or depreciation is 
seen in the case of a man in a state bordering upon schizophrenia. 
lle sought psychiatric help, and after about a year and a half 
of psychotherapy, disclosed that originally he hadn’t intended 
to try it for more than two weeks but “stuck it out” because 
he hadn’t been criticized as he had expected to be. 

Another example of the need to avoid sudden exposure of 
frightening feelings is the case of a “girlish” woman of 27 who 
had recovered from an acute schizophrenic break. She was dis- 
charged in 1952, but she returned for therapeutic help on her 
own initiative in January 1954. She dramatically broke into 
tears saying that she was sick again, and she told of having “a 
blank spot, a blackout,” by which she meant amnesia. Her dis- 
turbance appeared to be a hysterical reaction; but she reported 
a couple of bizarre symptoms that suggested that another schizo- 
phrenic break was imminent. There were indications that her 
difficulty had been brought on by her feelings about a man whom 
she was dating and was fond of. To talk about him made her 
extremely anxious. She was seen after her return every two 
weeks for supportive treatment. In the fourth interview, she was 
very anxious and rather silly, and she suddenly said out of con- 
text and without change in feeling that she had to leave and go 


see about getting a birth certificate. Because she was so severely 
threatened, the psychiatrist changed the subject by asking her 
about her job, which she had mentioned earlier. Immediately, 
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the patient began to talk about it freely and coherently, her 
anxiety having dramatically subsided. The effect was as though 
she had recovered from a momentary schizophrenic psychosis. 
After that she got along well except for occasional migraine- 
like headaches. In the seventh interview she told spontaneously 
and with much anxiousness how frightened she felt by her boy- 
friend’s interest in her. She said that her feelings ‘make me want 
to run in fright and not face myself.” But she was then able 
to discuss the problem without relapsing into a disintegrated 
state. 

The importance of caution about the exposing of threatening 
emotions is seen in the ease, already mentioned, of the woman who 
revealed that she was hallucinating. She was seen for more than 
three years, and there was considerable evidence that she had 
strong, but unconscious, erotie and hostile feelings for the psy- 
chiatrist, as indicated by dreams, reactions to his absence on 
racation, and other emotional material. On several occasions, 
she was asked about her feelings about the treatment and about 
him. Each time her response was an irritable denial that she 


had any feelings about them, and it was followed by regression, 
though temporary, in her general state of integration. In fact, 
all four of these patients have shown evidence of strong feelings 
for the doctor, but none of these have heen discussed, other than 
fears of harm or disapproval from him. 


Thus interpretations and confrontations often have been more 
harmful than therapeutic when they exposed overwhelming, 
threatening feelings, or injured self-esteem or were taken as 
criticism. Nevertheless, several types of interpretations have 
been valuable. 

In general, it has been helpful to point out defensive attitudes 
and mechanisins. This is especially so in regard to defenses which 
interfere with treatment. Such resistances should be exposed 
when they prevent progress. Early in the treatment of all four 
patients discussed here, strong resistances, which had to be 
handled, developed. One patient was very evasive, repeatedly 
shifting his talk from problem to problem without really getting 
into any one of them. Whenever this tendency was pronounced, the 
psyehiatrist pointed this out to him. After it was brought to his 
attention, the tendency diminished, he became productive of mean- 
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ingful emotional material again, and continued to make progress. 


Two other patients used similar mechanisms and, in addition, 
employed intellectual phraseology and technical concepts without 
emotional understanding. These tendencies were pointed out when- 
ever they seriously interfered with therapeutic progress. 

One schizophrenie patient, not included in this series, intellect- 
ualized to a marked degree. He was questioned ahout the tech- 
nical clichés he used; but, evidently, this was not done forcefully 
enough; and he stopped coming to the clinic after the third inter- 
view. However, about six months later he returned. He was 
assigned to another psychiatrist, who dealt with his resistiveness 
by telling him to “cut out the garbage” and talk about himself. 
After that he made good progress in his treatment. 

Another useful interpretive procedure has been to point out 
at appropriate opportunities ways in which the patient expects 
from other people the same type of attitudes and reactions he 
actually experienced from his parents as a child. In this group 
of patients, numerous examples have been seen of their unreal- 
istically expecting to be harmed, rejected, or criticized in one 
way or another. Although these distorted thoughts and feelings 
have not been exposed often when they have had relation to the 
psychiatrist, everyday life has afforded many examples that 
could be discussed profitably and without being threatening. 

Another useful procedure has been to point out the various 
ways—and there have been many—in which patients depreciate 
themselves, hold themselves back, and find reasons for not doing 
the things they really want to do. Another technique that has 
heen used is to make comments at appropriate times that enhance 
the patients’ self-esteem. But such comments have never been 
made when they could not be done with sincerity. Moreover, 
eaution about such matters is indicated, for all of these patients 
seem threatened by emotional closeness to other persons, Caution 
was needed particularly in the case of a woman who was capable 
of being thrown into a panic by her sexual feelings. When she 
had been acutely ill at the time of her hospitalization, she had 
the delusion that her family doctor had made sexual advances 
to her. 

SumMary Anpd ConciupinGc REMARKS 


Some of the principles used in treating patients with schizo- 
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phrenia and borderline conditions have been discussed. In treating 
them, their own adequate motivations, and adequate interper- 
sonal living conditions, are indispensable. It seems likely that 
many more schizophrenics could be treated successfully if their 
motivations were developed by resolving some of their fear of 
treatment. Some who shun treatment at first come to seek it later 
if they feel threatened by changes in themselves or in their en- 
vironment, but only if their contacts with the doctor or clinic 
have made sufficiently favorable impressions upon them. Of great 
importance in their treatment, is emotional support and the avoid- 
ance of rapid exposure of overwhelming feelings. Though some 
types of interpretations are valuable, those which can be taken 
as criticism and depreciation should be avoided. Also helpful 
in treating these patients are recreational therapy and _ social 
service contacts with their relatives—though these matters have 
not been discussed in this paper. 

Particular reference has been made to four schizophrenic pa- 
tients, seen once a week, who have made good progress in psycho- 
therapy, their treatment varving in duration to the date of writing 
from 14 months to three and a half years. These cases are cited 
to show that, where conditions are suitable, a great deal more 
ean be done for schizophrenics than merely alleviating acute 
sumptoms with empirical methods and providing protective en- 
vironments. All four patients had become acutely disturbed, and 
had been hospitalized and three had had shock treatments. When 
they were referred to The Mental Health Centers, one was still 
frankly psychotic, though the other three were in relative remis- 
sions. Three of them sought psychotherapeutic help; the fourth 
accepted it only out of desperation, when rehospitalization ap- 
peared imminent. All four have produced a great deal of import- 
ant emotional material—and with appropriate feelings. All have 
shown improvement, both in the interviews and in their everyday 
lives. None has shown psychotic symptoms for at least six months. 
All have shown increasing insight into their difficulties and have 
noted increased confidence in themselves and less anxiousness 
and fear. In fact, they have noticed favorable differences, as 
compared with themselves before they developed schizophrenia. 
5236 Hohman Avenue 
Hammond, Ind. 





CYPRESS KNEES AND OBJECT-RELATIONS 
Theorctical Basis of a New Three-Dimensional Projective 
Technic (KUK) 


BY EDWARD F. KERMAN, M.D. 





Projective technics purport to detect and measure those psycho- 
logieal tendencies which have a vital bearing on an individual’s 
relationships with other people.t A view of personality dynamics 
from this frame of reference is essentially related to the function 
of the ego and its defenses. The ego is, of course, a precipitate 
of abandoned object-cathexes and contains a record of past object- 
choices.* It is important, therefore, for stimulus objects used in 
projective technics to have characteristics that symbolize the 
qualities of the internalized living objeets which they represent 
in projected form. In their unstructured state, they must have 
those inherent attributes that are readily recognized by the sub- 
ject’s unconscious as familiar and meaningful; vet they must be 
ambiguous enough to escape conscious detection, lest the function 
of the censor take over and give super-ego-directed responses. 

Karly experience with eypress knees as stimulus objects in a 
projective techni¢ reveals their unique capacity to represent such 
objects and to stimulate significant object-relationship responses. 
The cypress knee is an outgrowth from the roots of the cypress 
tree (Taxodiuin distichum) that has found its place in our culture 
as an ornamental object—a modernistic sculpture of extrahuman 
origin. As a figure of abstract art, the evpress knee gives pleasure 
to the observer in inspiring myriad interpretations of its am- 
biguous configuration. Using rubber replicas of six original 
eypress knees (lig. 1), a new three-dimensional projective tech- 
nie, the Kerman Cypress Knee Projective Technie (IXCIX), has 
heen devised.** 

Object-relations constructs offer a promising theoretical basis 
for this new technic. Hertz‘ asserts that the Rorschach method 
is still without a theoretical basis, that much of the interpreta- 
tion of its reeords is subjective and that the manipulation of 


*The author has a limited number of rubber cypress knee test sets available, and 


he will be glad to send a set to any well-qualified psychiatrist or psychologist on 
request. Such requests should be sent to Dr. Edward F. Kerman at the address given 


at the end of this article. 














Figure 1. The assembled KCK test objects, showing variety of shapes and differences 


in size, For identification purposes, they are labeled tentatively, left to right, Knee 1 


to Knee 6, 
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Figure 5. Knee No, 4. 





Figure 6. Knee No. 5, 
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response patterns depends not on any standardized scheme but 
upon the training, skill and intuitive sense of the interpreter. 
While much of the same criticism may be applied to the KCK 
in its present state, there is reason to believe that this new tech- 
nic, based on an object-relations theory of personality derived 
from psychoanalysis, holds out the possibility of becoming a more 
objective instrument for the study of personality. 

In a preliminary report in THe Psycuiatric QUARTERLY Sup- 
PLEMENT,’ the method of administration of the KCK was outlined. 
In the present communication, the basic theoretical groundwork 
for the test is laid and is then applied interpretively to responses 
given by 10 subjects. 


Basic THEORETICAL CONSIDERATIONS 


The theoretical basis upon which the KCK rests is Fairbairn’s 
It is difficult to epitomize 
the entire theory in the limited space available in this article. 
Any serious worker with the KCK teehnie will have to familiar- 
rize himself with this theory by reference to Fairbairn’s original 


object-relations theory of personality.’* 


work. 

“Tf it were possible to condense Dr. Fairbairn’s new ideas into 
one sentence,” savs Ernest Jones in the preface of the book, “it 
might run somewhat as follows. Instead of starting, as Freud 
did, from stimulation of the nervous system proceeding from ex- 
citation of various erotogenous zones and internal tension arising 
from gonadie activity, Dr. Fairbairn starts at the centre of the 
personality, the ego, and depicts its strivings and difficulties in 
its endeavour to reach an object where it may find support. Dr. 
Fairbairn has elaborated this theme, and has worked out its im- 
plications hoth biologically in regard to the problems of instinct 
and psychologically in the baffling interchange of external and 
internal objects.” 

Fairbairn’s theory of ego-development conceived in terms of 
object-relationships, embodies the following features. 

1. Ego-development is characterized by a process whereby an 
original state of infantile dependence based upon primary iden- 

“While the idea of using an object-relations basis of theory for the test originated 
with the writer, he is indebted to Dr. Herman Molish who brought to his attention 


and recommended Fairbairn’s work as a clinically valid, well-formulated theory of 
object-relations. 
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tification with the object is abandoned in favor of a state of adult 
or mature dependence based upon differentiation of the object 
from the self. 
2. The process of ego-development may thus be regarded as 
having three states, viz: 
a. A stage of infantile dependence (corresponding to Abra- 
ham’s “oral phases”); 
A transitional stage; and 
A stage of adult or mature dependence (corresponding to 
Abraham’s “genital phase”). 
3. Schizophrenia and depression are etiologically related to dis- 
turbances of development during the stage of infantile dependence 
schizophrenia being related to difficulties arising in object-re- 
lationships over sucking (loving), and depression being related 
to difficulties arising in object-relationships over biting (hating). 
4, Obsessional, paranoid, hysterical and phobic symptoms derive 
their etiological significance from the fact that they reflect the 
operation of four specifie techniques employed by the ego in an 
attempt to deal with difficulties arising over object-relationships 


during the transitional stage, on the basis of the endopsychie situ- 
ations which have resulted from the internalization of objects 
with which the ego has had relationships during the stage of 
infantile dependence. 


5. The four transitional techniques operate functionally as de- 
fenses against the emergence of schizoid and depressive tenden- 
cies originating during the first stage of ego-development. 

6. While the characteristic affect of depressive states is, of 
course, depression, the characteristic affect of schizoid states is 
a sense of futility. 

7. The persistence of a preponderating schizoid or depressive 
tendency arising during the stage of infantile dependence is re- 
flected in the emergence of two contrasting types of individual— 
(a) the schizoid (c.f. “introvert”) and (b) the depressive (c.f. 
“extravert”). 

Concerning the nature of internalized objects, the theory holds: 

1. The first object to be internalized is the pre-ambivalent object 
of the early oral phase. 

2. The establishment of ambivalence leads to an inner situation 
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in which the unsplit ego is confronted with an internalized am- 
bivalent object. 
3. This object is then split into three objects: 
a. A group of “bad” objects consisting of: 
(1) An exciting object, and 
(2) A rejecting object; and 
b. A “good” object, viz. the nucleus of the original object. 


Fairbairn goes on to develop this theory into a system dealing 
with technics employed by the individual in his relations with 
internalized and external objects. It is the present writer’s inten- 
tion to discuss other, more detailed, aspects of this theory when 
they are applied to scoring and interpretation of the KCK records. 


Identification of the six eypress knees used in the KCK as pro- 
jected symbols of internalized objects, and the general nature of 
their symbolic significance, makes up most of the subject material 
of this report. No effort will be made at this time, in a discussion 
of technics used by the subject in relating to these objects, to 
follow Fairbairn’s scheme of specifie technics. Future studies, 
devoted to an analysis of KCK records from this point of view, 
will be necessary to bring all of the interpretive handling of the 
subject’s records into the scheme of objects and technics involved 
in Fairbairn’s theory. To do all of this at one time would require 
the space available only in a book-length presentation rather than 
the limited space in an article of this kind. 


METHOD 


The KCK is divided for administration into three sections or 
parts (aside from scoring procedures). 

Part I is concerned with object-choice and is subdivided into 
preferential sequence and value-judgment performance. Part II 
follows the familiar Rorschach approach of eliciting projective 
images. Part III involves the construction of a story, using as 
its figures the images selected by the subject in the preceding 
sections of the test. 

The present study makes use only of Part I of the test. It was 
decided to limit the test, in the case of the subjects with which 
this article deals, because (1) the approach is briefer; (2) most 
subjects describe the images they perceive in the course of giving 
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9) 


value judgments; and (3) on the basis of object-relations theory, 
this appears to be the most important part of the test. 

This abbreviated application of the test to these 10 subjects 
must not convey the impression that Parts IT and III are rela- 
tively unimportant. Part II adds to the data elicited by Part I 
by increasing the number of projective images. These added pro- 
jections not only broaden the profile but have corroborative value 
when compared with the images elicited in Part I. Part TIT, simi- 
larly, adds information and validates some of the interpretations 
of responses elicited in the preceding sections. Nevertheless, as 
the following pages should indicate, there is much that may be 
learned about the subject from his object-choices alone. 

Part I, with its two subsections, is administered as follows: 

Preferential Sequence. The test objects are shown to the sub- 
ject, and he is told, “Here is a collection of six cypress knee models. 
A cypress knee is an outgrowth from the roots of the cypress 
tree and is used as a decorative object. ‘These replicas are made 
of rubber. Now T want you to pick out the one you like best.” 
The examiner may add, “If you were buying one in a store, or 
if you received one as a gift, which would you select from this 
group?” When the subject has made his selection, he is asked, 
“Now which of the remaining models do you like best?” The ex- 
aminer may add, if necessary, “Which is your second choice?” 
The subject is similarly requested to designate his third, fourth 
and fifth choices. The remaining piece, obviously, is labeled his 
sixth choice. 

Value Judqment. It may happen, during the course of selection, 
that the subject spontaneously gives reasons for his choice. If 
he does, these should be recorded and a notation made that they 
were spontaneously offered. If no reasons are suggested by the 
subject during the period of selection, the examiner waits until 
all the choices have been made and then, pointing to the first 
selection, asks, “Why do you like this one best?” He notes the 
reasons given by the subject. Then he points to the others, in 
order, and asks, “What is there that you like or dislike about 
this one?” He records the response in full, requesting the sub- 
ject to slow down or wait, if necessary, until his writing has 
eaught up with the subject’s quicker form of expression. A tape 
recorder or dictating machine may be used to lighten the ex- 
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aminer’s burden of transcription. Most value judgments include 
projective images, as: “I like it because it looks like an elephant.” 
The subject may ask the examiner whether he wants him to tell 
what he sees in the objects. He is told that this is desirable, 
since it is a determinant of his value judgments. 

Responses are then scored; and from this score, an interpreta- 
tion or formulation is constructed. 


SELECTION OF SUBJECTS 


Validation of test findings is obviously the fundamental concern. 
The KCK in its entirety is being given to a group of subjects 
and is being validated against the Rorschach and TAT. While 
this is going on, however, it occurred to the writer that some 
subjects whose clinical histories or personality traits were well 
known to him might be given the objeet-choice part of the test 
alone. Their responses could then be interpreted in the hight of 
the knowledge of the subjects he had obtained clinically. 

Subjects were selected from two sources: (1) patients from the 
writer’s private practice, and (2) social acquaintances who ex- 
pressed willingness to be tested. 

This report deals with initial experiences and is subject to a 
number of errors that attend such beginnings. There appear 
to be, however, some striking resemblances between clinically 
perceived personality dynamics and test performances. Strong 
evidence also exists to support the belief that cypress knees are 
unconsciously perceived by subjects as internalized objects, “good” 
and “bad.” Early life technics of dealing with these objects and 
their external representations are generally demonstrated in the 
course of the test performance. 

The responses of the first 10 subjects tested with the KCK 
are being reported in this paper. Complete transcripts of their 
records are given in an appendix to this article. Interpretation 
of their responses is limited, primarily, to a search for the syim- 
bolic meaning of the test objects as external representations of 
internalized objects. The technies used by the subject in dealing 
with these objects are, at present, being dealt with at an intuitive 
level. In a subsequent article, dealing more specifically with tech- 
nics described in Fairbairn’s object-relations theory, an attempt 
will be made to minimize the use of such intuitive manipulations. 








124 CYPRESS KNEES AND OBJECT-RELATIONS 


For the time being it appears necessary to approach the records 
in this manner in order to avoid unnecessary confusion to the 
reader. 

INTERPRETATION 

When the idea of the KCK was initially conceived, the writer 
used the following criteria in the determination of specimen se- 
lection: 

1. Form. The forms had to be sufficiently complex to suggest 
human or animal forms as well as those of inanimate objects, yet 
ambiguous enough to avoid easy recognition. One of the six test 
objects (No. 4) was selected for its striking simplicity of form; 
another (No. 5) for its complexity (Figures 2-7.) 

2. Size. Four objects of average size were chosen. One was 
selected because it was significantly larger than the rest (No. 2); 
another (No. 3), because it was considerably smaller. 

3. Content. Only one of the test objects was considered pri- 
marily from the point of view of content. Object No. 6 was selected 
for its striking mother (and love) symbolism. Object No. 4, prin- 
cipally chosen for its simple form, was recognized as a phallic 
symbol. 

4. Perfection. Four of the six objects are perfect specimens. 
There is a slight imperfection in Object No. 3. There are two 
imperfections, one particularly large, in Object No. 1; and it was 
principally for this attribute that it was chosen. 

After a few tests had been given, it began to become apparent 
that the test objects had real meaning for the subjects as exter- 
nal representations of their own internalized objects. The fol- 
lowing review of the records attempts to formulate the symbolic 
significance of each object. 


Object No. 4 (Figure 5) 

Number 4 was generally perceived, either at a conscious or 
unconscious level, either verbalized or unverbalized, as a phallic 
symbol. While this was its chief representation, there was yet 
another: Along with Objects No. 3 and No. 6, it was perceived as 
a symbol of smallness or dependency in contrast to Objects 2, 


- 


5 and 1, the symbols of largeness, power and self-assertion. This 
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dependency symbolism was, however, much overshadowed by its 
perception as a representation of the male genital organ. 

Subject 1 perceived No. 4 as something small, “a duekpin.” 
Since his first preference was the largest test object No. 2 and 
his last choice was the smallest, one begins to see his rejection 
of the status of smallness, of dependency. (See paragraph ‘“Sub- 
ject 1” under discussion of Object No. 3.) As part of his striving 
for self-assertion is the denial of the powerlessness, of the help- 
lessness, which this object symbolizes for him. 

Subject 2 blocked strongly. She said, with intense feeling, “I 
feel nothing about that. | don’t think nothing about it.” And with 
this, she dismissed it. This was a “bad” object, a “rejecting” 
object to her. Her husband, 19 years her senior, had been dis- 
covered by her in an extra-marital relationship. She felt that he 
had rejected her, ie., had become the bad father. This showed 
up most strikingly in her reaction to the largest test object (see 
subject 2, discussion of No. 2*). Her extremely negative attitude 
toward No, 4 is interpreted as her wish to castrate the unloving 
father. 

Subject 3, an adolescent girl with ambivalent feelings about 
sex, said of it, “It’s on the point where I can take it or leave it. 
Being a Freud fan—l’ll leave it. You know why, | imagine. If 
it was wood, it would be smooth and pretty.” There is no doubt, 
in her response, about her conscious perception and verbaliza- 
tion of this test object as a phallus. 

Subject 4 was greatly disturbed by No. 4. No less than 15 times 
did she give negative responses to it. She said of it, “Oh, this 
is horrible,” called it “grotesque” and “disagreeable,” and kept 
coming back to it only to voice her loathing for the object. She 
is a 29-year-old seductress who has internalized a strong mother 
and a weak father. Her reaction to the perceived, but unnamed, 
phallic symbol suggests her neurotie need to re-enact the mother 
role (as she has in her repeated compulsive seductions of weak 
lovers) and to castrate the internalized father. 

Subject 5, an enuretic boy of 11, found No. 4 “more natural.” 
This subject, fearing the test as an inquiry into his “sanity,” tried 

*Further notes reading “see discussion, No. *x’” should be understood to mean, 


“See the section of this article under the heading Object No. ‘x’ and the paragraph 


under that heading referring to the same subject as the present paragraph, 
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to say as little as he could; yet, even with a paucity of responses, 
he revealed some interesting facts about himself. His response 
to Object 4 suggests his need to identify with his father, to seek 
a similar sexual object and aim. In his reaction to two other 
test objects (see discussions Nos. 6 and 2) he gives evidence of his 
failure to initiate this identification. 

Subject 6 had little use for No. 4. All she had to say of it was, 
“T don’t know. Nothing much.” A pregnant, obsessive-compulsive 
patient, rejecting the need for forced compliance to her gravid 
state might feel that this was a “bad” object since it was the 
vausal agent for her present condition. She revealed, in the 
course of therapy, that the internalized image of her father was 
“bad,” since he had always sided with her younger brother against 
her. Even though she showed no conscious recognition of the 
test object as a phallus, it is reasonable to believe from what 
amounts to a block to it, that she perceived it as such. 

Subject 7 had this to say about it: “I see nothing here. This 
one has no meaning at all. I see nothing. I see nothing of value.” 
This is obvious devaluation of the test object. While the subject 


did not actually verbalize it as a phallic symbol, a knowing look 
as he regarded it suggested a conscious perception of it as such. 
This 43-year-old, mild-mannered, uxorious man resents the dom- 
ineering attitude of his wife yet always acquiesces complainingly 
to her demands. It is felt that his expression of low esteem for 
Object No. 4 is an indication of his castration anxiety. 


Subject 8 considered No. 4, along with the smallest object 
(No. 3), to be “unformed, unfulfilled, undeveloped, aborted.” She 
started to call it “repugnant” but changed the word to “tragie,” 
a word she also used to describe Object 8. This grouping of 
the two objects which are smallest and most undifferentiated, 
and her placement of them in the lowest portion of the sequential 
order “for the same reasons” suggests their symbolism to her 
as dependency objects. There may have been the recognition of 
No. 4 as a phallic symbol; and this, in a woman showing marked 
penis envy, may make it more “tragic” than “repugnant.” She 
is a well-edueated individual, struggling against the need to fill 
the role of mother and housewife. She exhibits here, as she does 
in many other responses, her rejection of the “tragic” state of 
dependency enforced upon her in this situation. 





EDWARD F. KERMAN, M.D. 


Subject 9 said of it, at first, “I find this least interesting be- 
cause it is the least complex of them.” This might have been 
considered a “normal” response if he had stopped at this point. 
He went on, however, to make the revealing statement, “It doesn’t 
look at all like a penis to me—I hate to tell you. It looks like 
a restraining finger pointing skyward.” In this subject’s responses 
to other test objects (see discussions, Nos. 6, 3 and 2) are many 
indications of a marked identification with the internalized mother. 
His perception of Object No. 4 as a penis, and his denial of it 
as such, deserves comment. He had not been previously informed 
that anyone considered it one. Yet he openly states that it doesn’t 
look like one to him, explaining this later with, “I thought that’s 
what you expected me to think it was.” The word “restraining” 
suggests homosexual guilt and the “pointing skyward” a need for 
punishment from heavenly sources. 

Subject 10 rejected this test object strongly. She said, “IT don’t 
like it. ...1 couldn’t like it at all. I can’t see any point to it.” 
A sexually frigid, domineering woman of 42, who frequently denies 
her husband her sexual favors with the excuse that she is “too 
tired,” might well dishke, and “see no point” to, this phallie object. 

Object 4, primarily a phallic symbol, also one of infantile help- 
lessness, is capable of eliciting many responses that reveal the 
nature of the subject’s internalized objects. This test object may 
be expected to occupy a low position in the sequential order for 
the obvious reason that, in its undifferentiated configuration, it 
is least provocative in stirring up figures of imagery. Such a 
position in the preferential sequence may be considered mature 
if it comes out neither with strong verbalized negative feelings 
nor with the extreme manifestation of negativism, blocking. 

One subject, not included in this study, selected this test object 
as his first choice and followed it with a self-interpretive state- 
ment. He knew that this indicated his strong virility and revealed 
his high evaluation of the pleasure of sexual intercourse. One 
is inclined to question the validity of his interpretation but this 
must remain conjectural, since this subject, in a social relation- 
ship with the writer, named his preference without taking the 
test. 

The impression is gained that this test object, along with Object 
No. 3, normally finds its place in the preferential sequence in 
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Zone III, that is, as one of the last two choices. Out of 10 sub- 
jects comprising this study, nine placed it in this zone. The only 
subject who did not place it here was an acutely depressed woman 
(Subject 2). Even though she rejected it, her rejection of the 
parent-symbol of largeness was more intense, thereby displacing 
Object 4 to Zone II. Only two subjects placed this test object 
last in the sequence. Both of them (Subject 4, the “seductress” 
and Subject 9, the “repressed homosexual”) had obvious sexual 
conflicts. It should be emphasized that no interpretation of sexual 
conflict can be made, per se, by this position of least preferment, 
but it should be considered, along with other aspects of the sub- 
ject’s test performance. 


Object No. 6 (Figure 7) 


Object No. 6 elicits three content responses that may, even at 


this early writing, be considered popular. One, it is a mother 
and child; two, two lovers in a close embrace; and three, a reli- 
gious statue symbolizing the “Blessed Mother.” Its main signifi- 
cance as an object, it appears, is its representation of the mother- 
figure. A less frequently perceived symbolism, as in the case of 
Object 4, is that of smallness and dependency. This may arise 
in the mind of the subject either (a) by grouping it with the 
sinaller Objects Nos. 4 and 3 as opposed to the group of larger 
objects (Nos. 2,5 and 1), or (b) by identification with the “baby” 
being held in the arms of the “mother.” 

Subject 1, in placing it third in his sequence, reacted to it with 
indifference, saying, “reminds me of a small seulpture. Seems 
to be a figure of some type.” His response to this object is simi- 
lar in a way to the one he gave to Object 4. He recognizes it as 
something “small.” Again he rejects the symbol of infantile de- 
pendency while seeking the adult prerogative of self-assertion 
(see discussion Nos. 2 and 5). The aesthetic perception of No. 6 as 
an art object, a “sculpture,” gives it a preferred position over 
the other two small objects in the sequential order, but it still 
ranks lower than the power-symbolizing objects (Nos. 2 and 5). 

Subject 2 placed test object No. 6 at the head of her list. Her 
own narcissistic identification as a child comes out in her re- 
sponse to the smallest test object (No. 3). Betrayed by the inter- 
nalized father (see discussion No, 2) she turns to the internalized 
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mother (No. 6) for support. Hence her regard for the mother- 
symbol as something that gives her a “sensuary feeling” by which 
she means “something that gives you an inner feeling of peace— 
of holiness.” The “idea of the Blessed Mother” as a source of 
support appears again in her response to another test object (No. 
5). One of her references to this mother-figure, “She just isn’t 
in color,” suggests consciousness of herself as a Negro in rela- 
tion to the white madonna. 

Subject 3 came out with the direct statement about No. 6, her 
first preference. “I think it symbolizes love.” There is strong 
adolescent identification with the female symbol as a loved and 
loving object. To her, it “looks like a man and woman.” Of their 
relationship she observes “companionship” and “they both look 
like they’re content.” Further perception of it as the internalized 
“ood” mother seems to be indicated by her comment, “I think 
it shows beauty.” Yet there is the father-figure contained in the 
same object. He is an intelligent, thoughtful father as well as 
a loving one. He is a “thinker—wondering, ‘Who am I?’” 

Subject 4 is struggling to reconcile her power striving (see dis- 
cussion No. 2) with her need to enact the yielding role of woman, 
a role never played by her domineering mother. These two striv- 
ings are indicated by her placement of Objects 2 and 6 in Zone 
I. Her-selection of the former as first choice makes it apparent 
that the power striving is the greater of these two aims. She 
recognizes Object 6 as both mother and dependency symbols in 
her statement, “like a mother holding a child.” Her numerous 
references to “babies” in her responses to the various test objects 
suggests a strong narcissistic identification with the child-image. 
This identification, also appearing in her response to Object 6, 
is particularly interesting since she refers to the baby as “him.” 
One is led to believe that this may be regarded as a wish to end 
her conflict over being powerful (that is male) and actually be- 
ing a female, and a wish to be born again as a male where such 
a conflict could not exist. The rebirth fantasy appears symbol- 
ically in her response to other test objects (see discussions Nos. 
2, 3 and 5). This subject also identifies with, yet rejects, the 
mother-figure. She makes a significant slip of the tongue when 
she regards Object 6 as having “awkward, I mean graceful lines.” 
Further ambivalence concerning her identification with the inter- 
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nalized mother is revealed in her statement, “it’s ugly—but at- 
tractive.” She experiences anxiety as she discusses this mother- 
and-child object as indicated by her comment, “After this session 
vow ll really commit me.” 

Subject 5 reveals a significant fact in choosing Object 6 as his 
first preference and Object 2 as his last. He is in the midst of 
an abnormal Oedipal situation in that he is constantly being 
seduced by the counter-Oedipal behavior of his mother. The weaker 
father is rejected (see discussion No. 2) and the internalized 
mother remains the preferred object she was in earlier years. In 
his enuresis, he may be expelling the “bad” object, the overseduc- 
tive mother, and seeking a better relationship with his father. It 
will be recalled that he regarded Object 4 as “more natural.” The 
use of his genital organ as the route of expulsion of this inter- 
nalized female may be a striving to be a man, like his father, 
and use the appropriate organ symbolizing manhood. 

Subject 6, on the surface a compliant, docile woman, reveals a 
striving for power in her preference for the three larger test ob- 
jects (see discussions Nos. 2,5 and 1). The three objects of least 
value to her are the smaller (Nos. 6, 4 and 3). The writer has al- 
ready discussed her low esteem of Object 4 because of its phallic 
symbolism. Later one will observe her rejection of the smallest ob- 
ject because it symbolizes the weak, dependent, obedient status of 
childhood (see discussion No. 3). Her negative response to Object 
6 is not only indicated by its fourth position in the sequence of 
her preference; she also says of it, “This hardly has any resem- 
blance to anything. I don’t like it especially.” One suspects that 
she has perceived it as a mother-and-child. She fails to identify 
with either object represented by this figure. She asserts that 
she had a genuine wish for her pregnancy, yet there is ample 
evidence that this is untrue. Her presenting symptom for therapy 
was an obsessive thought of harming her four-year-old child. 
She appears to regard the mother-figure of Object 6 as a “bad” 
mother with whom she identifies. This displacement of hostility 
felt toward the unborn child onto the four-year-old, the low 
evaluation of the mother-figure, and her very low esteem of the 
smallest test object (No. 3) (possibly symbolizing her child as 
well as herself in the role of the dependent child)—all of this 
would seem to indicate resentinent over being “controlled” by her 
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pregnancy and would point to her illness as a result of this un- 
consciously rejected pregnancy. 

Subject 7 showed a low regard for Object 6. He made it his 
fourth choice. He said of it, “The same thing. Nothing special.” 
As the husband of a domineering wife, who threatens him in many 
ways, the most recent of which is planning the construction of 
an elaborate house that he feels will ruin him financially, he 
feels that mother (that is, wife) is “nothing special.”” Since she 
has failed to reward this uxorious subject for his efforts to please 
her, he hates her and shows it in his response to this test object. 

Subject 8 could not decide her preference hetween Objects 6 
und 1. She refused to indicate even a slight difference in her 
feeling for them. In Object 6 she saw “a woman adoring—caress- 
ing a man.” In Object 1, there was “a man crouched or lying— 
adoring a woman, paying homage.” In both she could see “the 
woman as larger.” In spite of these similarities, she felt that 
her “reasons for liking them are so different that I would be com- 
paring incomparables.” Analysis of the record reveals the correct- 
ness of this statement. Object 1 is a masculine representation 
primarily; Object 6, a feminine one. Object 6 “has the fluidity 
and the desubstantiation of essentially unnatural Italian the- 
ology”; Object 1, “that eragginess of nature in which nature and 
humans merge.” Object 6 represents to her “the mystical or 
spiritual”; Object 1, “the pantheistic concreteness of the Orient.” 
Here one sees more clearly the conflict mentioned in discussing her 
reaction to Object 4. She rejects the enforced role of housewife 
and mother in regarding Object 6 as a “peta,” adding, “I don’t 
see it as a ptetda for myself but that’s what it would have been 
in the 14th century.” Her need to identify with masculine free- 
dom is suggested by her seeing the woman as larger. Her reaction 
to another object (see discussion No. 5) shows this striving more 
overtly. While she seeks to usurp the male prerogative of power 
(penis envy), she shows no homosexual tendencies in her per- 
formance. For it is his power, not his sexual object, that she 
strives for. This will be shown in her response to the largest 
test object (see discussion No. 2). 

Subject 9 has revealed clearly the operation of a latent, but 
well-compensated, feeling of homosexuality. Object 6 was his 
first selection. He said of it, “It’s more subjective. I like it be- 
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cause it’s more feminine than any of the others.” Again he re- 
garded it is “a beautiful feminine form. A long-haired female 
from the back.” This response is regarded as the internalization 
of the “good” mother. “Her head pointed upward and the feeling 
is blissful.” Other responses to test objects in which the female 
is extolled (see discussions Nos. 3 and 2) corroborate this im- 
pression. His rejection of the male image appears in his response 
to other test objects and will be discussed later (see discussions 
Nos. 1 and 2). As he continues his evaluation of Object 6, his 
repressive technics begin to show themselves. “From the front 
you get an altogether different feeling.” The beautiful feminine 
form has now become “a faceless neuter creature.” This would 
suggest the interpretation that the mother-and-child symbol per- 
ceived was too anxiety-provoking to allow identification with the 
mother-figure. His statement that the “neuter creature” is hold- 
ing “something” in its arms is further evidence of his rejection 
of the state of motherhood that would be demanded of him if his 
identification with the internalized mother were complete. 

Subject 10 placed Object 6 last in her preferential sequence 
and spoke of it, with contempt, as “that twisted thing.” Her first 
three choices, the largest three, indicate a preference for the 
internalized father (see discussions Nos. 5, 2 and 1). She saw 
Object 6 as a “lady with a big belly.” “Something,” not a man, 
is “bending over her, hiding her face,” not embracing her. This 
domineering woman with a great attachment to her 11-year-old 
son and an unveiled hatred of her older daughter appears to be 
rejecting the internalized mother just as she accepts, and iden- 
tifies with, the internalized father. 

It is no surprise that the mother-figure plays a prominent part 
in the test performances of these 10 subjects. Five of them make 
Object 6 their first choice; and one of them, conversely, places 
it last in the sequence for reasous that seem to fit their person- 
ality structures as perceived by the writer in his clinical and social 
contacts with them. 

Informal questioning of a number of individuals about their 
preferences indicates that Object 6 is most widely preferred and 
that it suggests the life-long residuals of the infantile attachment 
to and incorporation of the mother. 
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Object 2 (Figure 3) 

Object 2 is the largest of all of the objects and brings forth 
responses, on the whole related to strivings for power, or re- 
actions against parental authority. Just as Object 6 symbolizes 
mainly the mother-figure, so does this represent the father. Its 
size and ruggedness seem to suggest the male principle, although 
the object may also stand for the power and authority attached 
to either parent. 

Subject 1 showed a definite preference for this object because 
“It’s biggish. You can see it. . ..It looks like a substantial 
product.” Acceptance and rejection of objects in relation to size 
is the predominating feature of this subject’s record. His first 
two choices are large objects. His putting the third large object 
in fourth, rather than third, place is related to another one of 
its attributes (see discussion No. 1). His least preferred object, 
as one might anticipate, is the smallest (see discussion No. 3). 
This subject is an indefatigable worker in psychiatric research. 
Conscientious and ambitious, he devotes many of his evening 
hours to reading and writing papers in the area of his profes- 
sional interest. Although he denies the pursuit of lofty aspira- 
tions, his pattern of living and his test performance belie this 
unassuming self-appraisal. It is felt that his record indicates a 
strong striving for power or recognition and, conversely, a re- 
jection of the obscure, dependent status of the child. 

Subject 2, recognizing Object 2 as a large and frightening sym- 
bol of the rejecting father, said of it, “It’s ugly. Looks like it’s 
grotesque. Something that would devour you. I can’t put it into 
words. It’s something that’s frightening.” She also regarded this, 
along with another large object (see discussion No. 1), as “hid- 
eous.” This clearly represents the internalized father, now turned 
betrayer (see discussion No. 6) in the person of her husband 
and in the form of infidelity. Orality and cannibalistic fantasies 
of the depressive personality, seen in projected form, come out 
in the phrase, “something that would devour you.” Another oral 
response to this object is, “I can’t put it into words.” This sub- 
ject is indeed, using the “biting” technic of the late oral phase 
of the stage of infantile dependence described by Fairbairn. 

Subject 3 selected this object as her second choice. To her, it 
is a masculine symbol. Its “rustic shape” and its “bumpy and 
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ungraceful” part are representations of male attributes. But 
there is the female element in it also: “This part shows beauty 
—its smoothness and softness.” Again, as seen in her response 
to Object 4, there is sexual ambivalence, a wish for closeness and 
a need for division from the sexual object. The male and female 
are, therefore, separated yet close, “like the division between 
Heaven and Hell.” 

Subject 4 made this object her first choice. She said, “I like 
large objects.” In her repeated neurotic seductions, she has acted 
out this liking of large objects. She shows a need to manipulate 
it: “I can see it on a credenza against the wall. I wouldn’t want 
it on the middle of the table but I could see it against the wall.” 
This type of response, termed by the writer the “utility response,” 
seems to be found in the records of those aggressive individuals 
who manipulate objects, human and inanimate, in their lives. She 
comes back, compulsively drawn to Object 2 even after she has 
dismissed it to describe her feeling for the others. While con- 
sidering Object 6 (the “mother’) she feels compelled to come 
back to Object 2 (the “father”) and say, “But I like that large 
one. I like it.” She sees it as a “horse” who has “gotten all ex- 
cited.” She uses the masculine pronoun in referring to the “horse” 
thereby indicating her perception of the animal, and the object, 
as masculine. This represents the internalized father who is 
disturbed because “someone’s probably trying to hurt the little 
horse,” the “little colt beside him.” There are many “babies” in 
her productions and, as mentioned before (see discussion No. 6), 
there is narcissistic identification with these objects. The little 
“colt” (not filly) is a symbol of the male child and represents 
again the rebirth fantasy. 

Subject 5, having placed the mother-figure (No. 6) at the top 
of his preferential sequence, proceeds to reveal the unhealthy 
Oedipal situation in which he finds himself by making Object 2 
his least preferred. Of it he said, “It has such an awkward 
shape. It looks so awkward. Nothing else.” A boy of 11, unable 
to identify with the father-figure, in a setting of mutual seduc- 
tion with his mother, must necessarily reject the father-image. 

Subject 6 found Object 2 “more attractive to the eye” because 
it was “a little flashier looking.” Even so, her comment on this 
object included the statement, “I don’t particularly like any of 
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them.” Grouping this with the other two larger objects (Nos. 1 
and 5) as preferred objects, it appears that this acceptance, even 
though limited, is based on a striving for the adult prerogative 
of self-assertion rather than an acceptance of the father figure. 
Again, in selecting a large object, this compliant woman reveals 
her dissatisfaction with the submissive role she has had to play 
in her search for support from external objects. 

Subject 7 preferred this object above all of the others. He said, 
“The biggest one is most flashy. ...It does have a little more 
show than the rest.” A pharmacist who works long hours in his 
drugstore, discontented with his achievement, wishing he could 
find a more satisfying kind of vocation, selects the three largest 
objects as his first three choices, the largest of all being his first 
selection. This indicates a high level of aspiration. His choice 
of the smallest object (see discussion No. 3) in the position of 
least preferment carries out this idea and reveals his dissatis- 
faction with his self-considered failure to achieve the goals for 
which he strives. 

Subject § found in Object 2 “something of the ridiculous, some- 
thing of the caricature.” Recognizing it as a symbol of power, 
the expression of which is allowed in our culture to the male, 
she sees in her own thwarted strivings for self-assertion the ridic- 
ulous, the caricature. Her frustration over her inability to identify 
with this leads to the association, “excessive caricature is little,” 
and this, in turn, to “bitterness is little.” She follows this with, 
“T wouldn’t mind disappointment either in myself or anyone [ 
eared for because I conceive of bitterness as a transference of 
one’s own failures to external forces as causing those failures.” 
The ambivalent wish to be a powerful male on the one hand, and 
a mother and wife on the other, is symbolized in her statement, 
“T feel that this is two figures in some uncomely relationship to 
one another.” Her dissatisfaction with the need to comply to the 
expectation of playing the role of woman is found in her appraisal 
of this test object, “There’s a falseness about it.” 

Subject 9 saw both male and female symbols in this object. The 
male, his own role, was “a malformed creature with a very small 
head and a large nose and a gigantic chin who seems very relaxed 
and somewhat comical.” Most of his friends regard him as a “very 
relaxed” kind of person. He also saw, “a female buttocks which 
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goes up to the shoulders and then fades away” and finally, “The 
whole thing—oh, right there, I see a pregnant female.” This is 
a revelation in itself, along with the supporting evidence given 
by the rest of his performance, of repressed homosexuality. 

Subject 10 selected Object 2 as her second choice. The three 
larger objects made up her first three choices. She regarded 
Object 2 as, “funny looking” and also “graceful and contempo- 
rary.” Its symbolic meaning of aggressiveness and power is re- 
vealed in her statement, “It would be a point of conversation 
because no one would know what it looked like.” Having seen 
it first, she would have some ideas about it that others would 
not have—hence would find herself in a superior position over 
them. She saw in it “a long thing that looks like a foot,” and 
the longer she looked at it, she said, “the more graceful it gets.” 
This suggests her identification of the object with the internalized 
father, since a large foot is a male, not a female, attribute. 

This large test object, symbol of power and of father, appeared 
as first choice in three instances and in Zone I in six cases. This 
indicates that it is considered an object of preferment by most 
of the individuals who were requested to make a choice. 

It has the capacity to reveal striving for power, for self-asser- 
tion. It seems to represent quite clearly the father-image and 
takes a position of preferment where this is predominantly a 
“good” object to the individual. It also suggests the use of a 
progressive, rather than a regressive, technique in relating to 
external objects. 

Two subjects placed it lowest in their sequences; Subject 2 
whose husband (i.e., father) had betrayed her, and Subject 5 whose 
seductive mother blocked his efforts to became a man, like father. 

Only in two instances did this object take a middle position 
(Zone II) in the sequential orders of these subjects. In Subject 
8 this seemed to indicate the ambivalent feeling of wanting father’s 
power and mother’s status as a woman; in Subject 9 it represented 
a homosexual conflict. 


Object No. 3 (Figure 4) 


This is the smallest of the objects. As such, it generally sym- 
bolizes the child-image and brings out the feelings of the subject 
to the infantile dependency situation. Aside from this symbolie 
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representation of the helpless, impotent, dependent condition of 
childhood, there is another type of symbolism represented by this 
object: the female. There is an obvious correlation between the 
symbolisms of dependency and femaleness. 

Subject 1 definitely rejected the object, placing it last in his 
preferential sequence. He said of it, “It wouldn’t be noticeable. 
It’s small. Only something that would get in the way.” His pref- 
erence for large objects and his rejection of small ones has already 
been the subject of comment. His reaction to this object indicates 
fear of “smallness” in himself. 

Subject 2 placed the mother-symbol (No. 6) first in her sequence 
as the supporting figure for the child-symbol (No. 3) with which 
she identified and which she placed second on her list. This iden- 
tification is obvious: “I like it. It makes me think of a little child. 
Just a little child that you love. It looks like a small thing that 
you can earess. I like small things. Something small that I can 
adore. Like a child that I can have authority over. That I can 
take care of—or possess it.” She accepts the security engendered 


by childish obedience. She is willing to be possessed, to be the 
subject of parental authority—in exchange for love and protec- 
tion. In such a situation she remains well. When the father be- 
trays her, however, (see discussion No. 2) she becomes depressed 
because support no longer exists, and she calls forth the tech- 
nies of the late oral phase in an effort to find it. 


Subject 3, making a satisfactory transition from childhood to 
adulthood, naturally placed this child-symbol last in her sequence. 
She did this, however, without any feeling of emotional unrest, 
without anxiety or extreme negativism. It appeared to her to be 
“the result of a child’s fiddling in clay” and she accepted it with 
the statement that she could “like it in an aquarium.” 

Subject 4 identified Object 3 as a child-symbol when she asked, 
“Have I said anything about this little baby one yet?” Rebirth 
fantasies appear once more in her regard for this object as “an 
unborn animal.” Her ambivalence about this identification with 
a dependent object is revealed in a contradiction. Once she says 
that “it has no particular shape” and later that “it’s small and 
delicate and has some shape to it.” Further evidence of ambival- 
ence appears in the fact that, while placing it last in the sequential 
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order, she appears fond of the object, twice referring to it as 
“cute.” 

Subject 5, an 11-year-old boy, placed it in Zone II and regarded 
it with casual indifference. The status of dependency holds out 
no problems for him, as he is the object of affection from both 
his parents. 

Subject 6, unconsciously rejecting the state of dependency de- 
manded of her in childhood and now present as a result of her 
pregnancy, placed it last in her sequence, saying, “There’s nothing 
to it.” 

Subject 7, whose level of aspiration is like that of Subject 1, 
prefers “largeness” in himself and rejects “smallness.” His pre- 
ferred object is the largest (see discussion No. 2) and of this small 
object (No. 3) he said, “I can’t see any value there at all. It’s 
the smallest. It means nothing. It doesn’t show anything.” He 
regarded this object with the same dissatisfaction he applies to 
his sense of failure to achieve. 

Subject 8 called it a “deformed little aberration.” She consid- 
ered it “partially fulfilled, partially formed, partially developed, 
but arrested along the way’—-which is the projected image of 
her own state of unfulfillment. The result is a “kind of ugly 
monster” which, too, must be her self-image during moments of 
self-doubt and depression. She projects herself further in this 
dependency image in her statement, “It’s without the reasonable- 
ness of something little that will grow big, or without the reason- 
ableness of something that by its very nature is meant to be 
little.” Her concluding remark about this object, also applicable 
to her own rejected dependency status, is, “It seems to me the 
kind of littleness that I find in what is stymied, what is not fully 
germinated.” 

Subject 9 placed Object 3 fifth in his original preferential se- 
quence but later, for obvious reasons, named it as his second 
choice. He used the expression, “I find it more interesting,” three 
times as he verbalized his value judgment of it. He liked it 
“for the same reasons that I like this one [No. 6].” And those 
reasons are its mother-symbolism. He called this small object 
“a one-eyed feminine figure with displaced breasts” and yet, with 
such unaesthetic attributes, he ranked it second in his sequence. 
This suggested the possibility that the subject’s mother was a 
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small woman. When this observation was made, the subject seemed 
amazed, admitted it was true, and wondered how the writer had 
guessed it. : 

Subject 10 thought it looked like “nipples on a bust.” Here is 
recognition of the object as part, and developmentally an impor- 
tant part, of a woman. The thought that this represented regres- 
sion all the way back to the early oral phase of development 
was considered, but another explanation seemed more relevant. 
The subject has ambivalent feelings about her own breasts. As 
a domineering woman she identifies with the powerful father- 
figure (see discussion No. 2); as a sexually frigid woman she 
denies the mother-identification needed to function as a woman 
(see discussion No. 6). She happens, however, to be a large- 
busted woman and is conscious of the appeal of her breasts to 
men. Through these organs, albeit female ones, she wields power 
over the men who admire them. This ambivalent attitude toward 
the breast as a female object is projected into this test object 
and occasions bewilderment in her response, “I couldn’t decipher 
what—I honestly don’t know what it looks like.” Then she recog- 
nizes it as “nipples on a bust.” 

Object 3, highly undifferentiated, might be anticipated normally 
to occupy a low position in the preferential sequence. A mature 
individual, using progressive rather than regressive techniques 
in dealing with external objects, might also reject this as a symbol 
of the infantile state he must leave behind him. True to expecta- 
tion, it is found in Zone IIT in six of the 10 test records. Five 
subjects made it their last choice. None selected it for first posi- 
tion in the sequence. Although no seriously regressed schizo- 
phrenic subjects have been tested thus far, it is anticipated that 
a number of them may give first preference to this object as 
evidence of their regression. 

Two subjects placed it in Zone I for definite psychopathological 
reasons. Subject 2, regressing to the late oral phase of the stage 
of infantile dependence, saw it as a little child supported by the 
loving mother in a situation of insecurity engendered by the “bad” 
father’s betrayal of her. Subject 9, in a setting of repressed homo- 
sexuality, perceived it as a projection of his internalized “good” 
mother. 

This object occurs in Zone [I in the records of two subjects. 
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One of them is an 11-year-old boy who accepts casually the de- 
pendent symbolism it conveys; the other is a subject who sees 
in it, as a female breast, a power symbol. This aggressive at- 
tribute is neutralized for her by the undesirable symbolism of 
infantile dependency; and she places the object in Zone II, the 
zone of indifference. 


Object No. 1 (Figure 2 


A symbolism more complex than that generally perceived in 
the four objects already considered is found in Objects 1 and 5. 
The writer has resisted steadfastly the suggestions made by others 
to introduce color other than the natural brown of the original 
wood into the cypress knee replicas. These advisers were hoping, 
through this measure, to introduce a color response similar to 
that elicited by the Rorschach technic. While there may be some 
to whom the writer’s resistance to such an approach would make 
him suspect of showing a color response himself, it may also be 
conceded that a red, blue or green cypress knee is artificial and 
would seriously interfere with object-choice based on symbolic 
representations of the knees. Introducing extraneous color, either 
to the entire knee or in spots, would also be “structuring” the 
object, thereby taking away some of the “unstructured” charac- 
teristics of an object grown in nature. Allowing the replicas to 
simulate the original wood objects still leaves room for at least 
two types of “color” response: one, an awareness of the various 
shades of brown; and two, a reaction to which the term “imper- 
fection shock” is being given. Object 1 is the “imperfection speci- 
men,” purposely chosen for the two imperfection spots (one large 
and one small) contained in it. The spots are black and have a 
rough texture. This object, with its imperfections, may be re- 
garded as the symbol of the “bad” internalized parent according 
to Fairbairn’s concept of internalized objects. A reaction to these 
imperfections suggests elements of obsessiveness and guilt in 
the subject who indicates an emotional response to them. It in- 
dieates his conflict in recognizing the “bad” object as a “bad” 
object with its attendant super-ego functioning. 


Two other forms of symbolism have also been observed up to 
the present. Object 1, along with Objects 2 and 5, is a power 
symbol (since 1, 2, and 5 are the three largest objects); and, 
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second, it is a father or male symbol. This latter symbolism sug- 
gests itself to the subject for several reasons. One of them is 
the “rugged” or “natural” form taken by the object; another is 
the maleness suggested by the popularly observed “bears” or 
“dogs” in it. 

Objects 1 and 5 generally suggest more movement to those 
subjects who are inclined to see movement. Frequently this is 
shown in the response to Object 1, “two bears (or dogs) fighting 
(or playing) with each other.” 

Subject 1, more significantly than any of the other subjects of 
this series, reacted to the imperfections in this object. He said “I’m 
somewhat puzzled by this black thing here. I don’t know if it was 
deliberately put there. Black is associated with burning. It makes 
me feel that it was spoiled.” Here we have not only the pereep- 
tion of the “flaw” in the object, but also two other significant 
elements: (1) a “color” verbalization, “black,” and (2) the idea 
of something “burnt” or “spoiled.” Such a reaction to this object 
suggests an obsessive character, perfectionistie strivings and guilt. 
This subject’s perfectionism and the obsessive quality of his per- 
sonality are apparent to those who know him. He has made good 
use of these traits by bringing them to bear on his life work, 
research. The result is seen in the high caliber and reliability 
of the studies emanating from his laboratory. It also appears 
as social anxiety. [ven as this object is a symbol of “badness” 
to him, so also does it represent “largeness.” “Smallness” being 
worse than “badness” makes him prefer Object 1 over Objects 
4 and 3, but not over the smaller “loving” Object 6. 

Subject 2 made Object 1 her next-to-the-last choice and, along 
with the largest test object (see discussion No. 2) regarded it 
with strong negativity. She said of both, “These two look hideous 
to me.” Object 1 was “just frightening. I can’t put it into words. 
It just gives me the shivers.” This highly emotional response 
suggests her perception of this object as (1) a masculine figure 
(large and rough), and (2) as a “bad” internalized object (‘“im- 
perfection shock”). The result of these two perceptions would 
be a symbol of the “bad” internalized father now represented 
by her unfaithful husband and, through projection, by Object 1. 
An oral response, “I can’t put it into words,” used in her reaction 
to Object 2, was also used here. 
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be some symbolism here that, thus far, has not been revealed in 
the test. It is also possible that his evasiveness has succeeded in 
obscuring the meaning of this test object. 

Subject 6 made this object her first choice. She was the only 
subject of the 10 to show such preferment. While not expressing 
a feeling of acceptance for it, or for any of the objects for that 
matter, she thought it was “modern looking” and “novel looking.” 
The power symbol suggests itself here, since the subject’s first 
three choices are the three largest test objects. As an obessive, 
she must suppress any hostility toward the “bad” parent and in- 
sist, as she does during therapy, that she feels nothing but love 
for her parents and, as one might expect in such a personality, 
for husband, children, siblings and everyone else related to her. 
One wonders whether the selection of the “bad” object as her first 
choice might not indicate a reaction-formation to this hostile feel- 
ing toward the “bad” parent, and in the light of other facts in 
this case, the “bad” father specifically. 

Subject 7 simply showed a preference for this, along with the 
other large objects (Nos. 2 and 5) because of its size. He will be 
remembered as the pharmacist who is dissatisfied with his position 
in life and aspires to higher goals. 

Subject 8 considered Object 1 primarily as a male object. This 
attribute of maleness, as contrasted with the femaleness of Object 
6, has already been discussed (see discussion No. 6). Her own 
ambivalence over the opposing feelings of penis envy on the one 
hand and her need to be a woman on the other has made it im- 
possible for her to decide which of these two objects she values 
slightly more. 

Subject 9, openly verbalizing his recognition of this object as 
a male symbol, said, “I find this more wild and tortured than 
the other (No. 2). It’s more masculine.” His difficulty in identi- 
fication with this masculine object, the internalized father, comes 
out clearly. He handles it, smiles and says, “I’ll have to stretch 
my imagination to find anything here.” Now this is an unusual 
response for this test object, since it is highly differentiated and 
readily stimulates the projective image response. The less differ- 
entiated objects, like Nos. 3 and 4, might be expected to evoke 
such a response in some subjects, but certainly not Object 1. 
Finally, he says, “I see one little part up here that vaguely re- 
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Subject 3, perceiving “roughness and “badness” in this object, 
made it a symbol of her own “bad” impulse to rebel against ma- 
ternal domination. She said, “It shows wildness. This part looks 
like an ocean trying to free itself—trying to run where it wants 
to.” Thus does she obviously project her own emotional feeling into 
the test object. Her need for support in this gesture of emancipa- 
tion comes out in her statement, as she continues to discuss this 
object, “This part looks like someone or something sort of calling 
for help. It definitely looks like someone or something wanting 
help.” 

Subject 4, without any awareness of it, related this object to 
Object 4. She felt compelled, when discussing Object 4 as a 
“disagreeable” specimen, to say that the other objects (exclud- 
ing 4) “have some beauty, some graceful lines, except this one 
(No. 1).” These two objects were, to her, the most ungraceful. 
Further, when giving her value judgment on Object 1, she was 
compelled once more to make a comparison, stating that it is 
“not as grotesque as the one in the corner (No. 4).” Her recog- 
nition of both as male symbols seems apparent. There is some 


contradiction in her attitude about Object 1, for she called it “un- 
graceful” at one time and, at another, said, “it has interesting 


’ 


lines.” This implies her ambivalent need to love the rejected 
object. Inquiring further into the content of her response, again 
a narcissistic identification suggests itself. She said, “Why do 
I see so many babies around? I see a baby playing with a big 
dog.” In the light of numerous narcissistic identifications in re- 
lation to this and other objects, it is reasonable to assume that 
the baby in this object is a symbol of the subject herself. The “big 
dog” is the father-image. A seductress, identifying with mother 
and seducing the father in her neurotic behavior, might reason- 
ably be the baby playing with the big dog in this test object. 
Subject 5 chose No. 1 as second in his sequence for reasons that 
evade interpretive handling at this time. In all likelihood it is 
not a power symbol, nor a male symbol, nor a guilt symbol to 
him. He shows no strong search for, or reaction against, parental 
authority; he places the other male symbol (Object 2) last in his 
series; and the preferred position of Object 1, without mention 
of its defects, hardly suggests a guilt response to its imperfec- 
tions. He likes its “many lines” and its “queer shape.” There may 
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be some symbolism here that, thus far, has not been revealed in 
the test. It is also possible that his evasiveness has succeeded in 
obscuring the meaning of this test object. 

Subject 6 made this object her first choice. She was the only 
subject of the 10 to show such preferment. While not expressing 
a feeling of acceptance for it, or for any of the objects for that 
matter, she thought it was “modern looking” and “novel looking.” 
The power symbol suggests itself here, since the subject’s first 
three choices are the three largest test objects. As an obessive, 
she must suppress any hostility toward the “bad” parent and in- 
sist, as she does during therapy, that she feels nothing but love 
for her parents and, as one might expect in such a personality, 
for husband, children, siblings and everyone else related to her. 
One wonders whether the selection of the “bad” object as her first 
choice might not indicate a reaction-formation to this hostile feel- 
ing toward the “bad” parent, and in the light of other facts in 
this case, the “bad” father specifically. 

Subject 7 simply showed a preference for this, along with the 
other large objects (Nos. 2 and 5) because of its size. He will be 
remembered as the pharmacist who is dissatisfied with his position 
in life and aspires to higher goals. 

Subject 8 considered Object 1 primarily as a male object. This 
attribute of maleness, as contrasted with the femaleness of Object 
6, has already been discussed (see discussion No. 6). Her own 
ambivalence over the opposing feelings of penis envy on the one 
hand and her need to be a woman on the other has made it im- 
possible for her to decide which of these two objects she values 
slightly more. 

Subject 9, openly verbalizing his recognition of this object as 
a male symbol, said, “I find this more wild and tortured than 
the other (No, 2). It’s more masculine.” His difficulty in identi- 
fication with this masculine object, the internalized father, comes 
out clearly. He handles it, smiles and says, “I’ll have to stretch 
my imagination to find anything here.” Now this is an unusual 
response for this test object, since it is highly differentiated and 
readily stimulates the projective image response. The less differ- 
entiated objects, like Nos. 3 and 4, might be expected to evoke 
such a response in some subjects, but certainly not Object 1. 
Finally, he says, “I see one little part up here that vaguely re- 
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sembles a hippopotamus,” an animal generally thought of in terms 
of maleness. His rejection of this male symbol (it is fifth in his 
revised sequence, followed only by the phallic Object 4) is seen 
also in his description of this animal: “A couple of bulbous eyes 
and distended nostrils on the end of a snout.” 

Subject 10 felt that Objects 1 and 3 “both look terrible.” Even 
so, she placed 1 third in her sequence. It “looks like a grouping 
of animals to me. Like a little bear leaning against a tree. I don’t 
particularly care for it. Because I would see no need for it as 
an art object.” Its meaning, in terms of power symbolism, may 
help to explain the placement of this disliked object in third 
place. One feels that this subject objects to the “badness” it sym- 
holizes, but objects even more strongly to the symbols of depend- 
ency (No. 3), sex (No. 4) and mother (No. 6) which are contained 
in her last three choices. 

One response from a guilt-ridden, obsessive, socially anxious 
adolescent girl whose complete record is not included in this series, 
deserves some special mention since it is regarded as the strongest 
“imperfection response” observed by the writer. Placing it fifth 
in her sequence (the dependency object, No. 3, was last), she said, 
“It looks horrible—all burnt—something wrong with it because 
of the black. Just a lot of mess put together.” 

This object was the first choice of only one subject, and this was 
thought to represent a reaction-formation against hostility felt 
toward the “bad” father. It was the last choice of none of the 
subjects described in this report. It occurred four times in Zone 
I, four times in Zone I] and twice in Zone III for reasons that 
have already been individually considered. 


Object No. 5 (Figure 6) 

Most complex of all of the test objects in form, so is this object 
complex in its symbolic meaning. As one of the three largest speci- 
mens, it obviously symbolizes power and parental authority. There 
is reason to believe that this may turn out to be an important test 
object, in certain cases, for an entirely different reason: as a 
symbol of “harmlessness,” a “good” object, a “toy” designed to 
vive pleasure in the mastery one may have over it. The clue to 


this symbolisin came one evening as the writer was discussing 
the test with another adult. A four-year-old child entered the 
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room and his attention was drawn at once to Object 5. He ran 
toward it, with an excited feeling experienced by a child receiving 
a new toy, picked it up and exclaimed, “Oh, animals—a toy.” 

One subject, not among the 10 making up this report, a pseudo- 
neurotic schizophrenic, selected this object as her first choice. She 
could give no reasons for this preference. Clinically, she exhibits 
a constrictive state of her ego defenses. Her principal symptom 
is a delusion of marital infidelity. The other test objects appar- 
ently represented internalized objects that posed a threat to her. 
The “father” (No. 2) was too powerful for comfort; the “mother” 
(No. 6) was unloving; the “child” (No. 3) symbolized her unwanted 
feelings of helplessness; the “penis” (No. 4) brought to mind 
associations related to penis envy; the “bad” object (No. 1) stirred 
up feelings of guilt pertaining to her repressed rage directed 
against both internalized parents. But Object No. 5 was a “good” 
object, a “harmless” object, an “impersonal” object, a “toy” to 
which she could relate comfortably. 

This does not exhaust the possibilities of Object 5 as a symbolic 
representation of internalized objects. The tallest projection of 


it has variously been seen as a woman (mother-symbol) and as 
a vulture (aggressive or power symbol). More work with this 
object is needed to determine its full significance as a projected 
symbol of the internalized objects of the subject. At present we 


must view it primarily as a “large” 
less” one. 

Of all of the specimens making up the KCK, Object 5 has the 
capacity of evoking the greatest number of movement responses. 

Subject 1 saw it as a large object. He said, “It’s the next largest. 
It stands out. It can be seen.” His preference for the large has 
characterized his performance throughout (see discussion Nos. 
2 and 1). 

Subject 2, seeking the support of the loving mother as she is 
being threatened by the bad father, saw a mother-image in it. 
She said, “Same as the first (No. 6). The trees and the Blessed 
Mother. It looks like hair flowing down the back of the Blessed 
Mother by a tree. I like it.” 

Subject 3 regarded it as a “harmless” or “good” object on the 
whole. Its position in the sequential order follows the internalized 
mother and the internalized father. Her entire reaction to it, 


one and a “good” or “harm- 
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including her handling of it, resembled that of a child playing 
with a toy: “I like it because it looks like an elephant—sort of 
like a fairy tale. This part looks like a swan. This way it looks 
like an angry fish. This way it looks like a little duck. I like it. 
| think it’s cute... This part looks like a thing from Disney— 
more like Grumpy of the seven dwarfs.” As a child with its 
toy or animal pet, she thinks of manipulating this “harmless” 
object: “L think this would make an ideal table lamp.” Yet there 
is another meaning conveyed by the object. She says, “I can’t 
vet too much out of it this way—no, I won’t say it.” This was 
a real block and its significance discovered when she later admitted 
that “it looked like legs, like a man’s leg.” Her ambivalence relat- 
ing to sex, clearly demonstrated elsewhere (see discussion No. 
4+) was also revealed by her reaction to a part of this object that 
stimulated a projective image of a sexual nature. 

Subject 4 expressed a feeling of confusion about it. She said, 

t’s a difficult one to understand. I can’t tell you too much about 
it.” She saw animals in it, vet this is a minor part of her response. 
Most significant, and relating well to the rest of her performance, 
are: (1) her perception of “a woman in that—leaning on some- 
thing or other (i.e., the mother-image); (2) her need, during the 
course of her associations to this object, to be distracted by Object 
and say, “Have I said anything about this little baby one yet?”; 
and (3) her statement that “this line resembles pictures in medical 
hooks where the baby’s cord is attached to the mother.” This, 
once again, and probably most strikingly, reveals the rebirth fan- 
tusy that occupies an important place in her test performance. 


Subject 5 made it his third choice and acted indifferently toward 
it. It was a familiar object to an 11-year-old boy and he accepted 
it casually as such. 


Subject 6 thought, “It’s just odd looking. They’re all odd look- 
To her it was just one of the three largest objects with the 
<vinbolista conveyed by size. For this reason, it was one of her 


ing.” 


first three choices. 

Subject 7, selecting it as his third choice (Nos. 2 and 1 preced- 
ing it in his sequence), said, “It has a little more size to it that 
vives it a little more value.” The level of his aspiration has al- 
ready been discussed. He sees the usual animals, “If you look 
at it another way, you could see an animal jumping out of the 
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woods.” But, in its complexity, the object also conveys the syin- 
bol of the “had” mother, i.e., his domineering wife: “You could 
see an old witch.” 

Subject 8, having placed it third in her sequence, said, “The 
more | look at this the more I think it could have been my first 
choice.” The meaning of this complex object at first “eludes” her. 
This prompts an association that reveals her conflict in accept- 
ing the role of woman with its attendant need for trust and de- 
pendency: “The only two things I’ve been frightened of in life 
as far as T can remember are what eludes me and what defrauds 
me. T have a feeling that I can handle anything T know the truth 
about—or that IT know about.” Her ambivalence over accepting 
the female role is further suggested in, “There’s a sort of en- 
chantment for me in this piece because of this kind of ephemeral 
transitory quality between being and becoming.” And finally, her 
rejection of the female role: “There is freedom in this piece 
as of something unpredicted and unpredictable. And [ have a 
fascination for that chance quality as opposed to the well-rea 
soned, conquered, understood quality that T usually make friends 


with.” In this most revealing, yet unusual, response to this test 


object one thing seems elear: the object symbolizes something 
that permits her to voice her desire for freedom, for self-asser- 
tion. It must, therefore, be a “good” object to her. 

Subject 9 was apparently impressed by the “movement” sug- 
gested by this object and this produced another association re 
lating to his homosexual conflict. He found in it a “fluid sea 
quality.” He then saw a male symbol, “a land creature here who 
looks like a horse.” This male animal is suffering. He “seems 
immersed in this and actually captured by this sea activity going 
on around it. Captured and being dragged down.” So, apparently, 
does his existence in life as a male impress him. This response 
corresponds well with his reaction to Object 1 which he found 
“more wild and tortured” and also “more masculine.” 

Subject 10 was the only one in the series who made this the 
first choice. She is a manipulator of many kinds of objects that 
surround her, including human objects. Aside from her prefer- 
ence for Object 5 on the basis of size (see discussions Nos. 2 and 
1), she gave what is termed by the writer a “utility response” 
to it: “If I had it around the house I could use it in the boy's 
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room.” She readily perceived it as a “toy” (something that would 
interest her boy) or an “animal” object. She called it “this animal 
thing,” seeing in it “a horse sitting on a hippopotamus and an 
elephant.” Her conspicuous lack of success in relating emotionally 
to her husband and two children, considered along with a high 
“animal response” in the entire test, suggests that her choice of 
this large object in preference to the other two large objects was 
occasioned by a greater feeling of comfort found in its non-human 
nature. 

Object No. 5 finds its place in Zone II of the sequence of most 
of the subjects making up this series. Eight out of 10 so placed it. 
Only two placed it in Zone I; only one made it her first choice. 
When we find records in which this object is placed with greater 
frequency either in Zone I or Zone II], we may expect to learn 
more about its symbolie¢ significance. 

It is felt that Zone IT placement of this object implies its sym- 
bolism as a “harmless” object. The more significant parent sym- 
hols and dependency symbols could be expected at either extreme 
of the sequence, depending on acceptance or rejection of the 
objects for which they stand. A pleasing toy might occupy an 
intermediate position unless displaced by pathological reactions 
to other objeets. A special svmbolism perceived in the complex 
configuration of Object 5 might also tend to place it in either of 
the two end zones. 

Discussion 

The analysis of responses of 10 subjects making up this study 
vives ample evidence that cypress knees have the capacity to serve 
as external objects that are viewed by the subject, through pro- 
jection, as symbolic representations of his own internalized objects. 

It further appears that the particular cypress knees used in 
the KCK have those attributes necessary to represent significant 
objects. There is the “mother” (No. 6), the “father” (No. 2), the 
“child” (No. 3), the “sexual object” (No. 4), the “good object” 
(No. 5) and the “bad object” (No. 1). This, however, does not 
exhaust the range of their potential to act as object representa- 
tions, for in their ambiguous configurations, there exist many more 
possibilities. 

The felicitous combinations of cypress knees as stimulus ob- 
jects and the Fairbairn object-relations theory of personality as 
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a theoretical basis for the test gives promise for a projective tech- 
nic that, when more fully developed, should have a number of 
advantages over existing methods. 

Without minimizing the importance of the Rorschach technic, 
it appears even at this early writing that the three-dimensional 
cypress knee is capable of evoking certain responses more effec- 
tively than the inkblot: (1) It lends itself admirably to object- 
choice; (2) viewed from different perspectives, it can stimulate 
a larger variety of projective images; (38) it can be applied with 
ease to a story construction technic; (4) it engenders more signifi- 
cant representations of human objects; (5) it may be handled 
(or avoided) in a manner that suggests the nature of the subject’s 
attitude toward external objects; and (6) fewer stimulus objects 
are needed. It shares with the inkblot the desirable quality of 
“unstructuredness” and ambiguity. 

The cypress knee possesses a number of advantages over the 
more highly structured test materials of the TAT and Szondi 
methods while it elicits stories and object-choices called for re- 
spectively by these technics. 

While the KCK employs the same theoretical basis as Phillip- 
son’s object-relations technic, its stimulus objects are better suited 
to elicit responses to which the theory is applied. The KCK uses 
objeets that mirror the internalized objects which make up the 
individual’s personality structure. The evpress knee replicas rep- 
resent the objects themselves, thereby avoiding the artificiality 
of the Phillipson stimulus materials, that really represent struc- 
tured situations. The Phillipson cards are, in reality, not greatly 
different from those used in the TAT. The KCK has a wider 
range of approaches to the elicitation of object-relations data. 
It uses object-choice, projective images and story construction 
to gain the information to be studied in the light of the object- 
relations theory. Phillipson’s method employs story construction 
alone. 

The multidimensional application of the cypress knees, with 
the employment of three testing situations to the same set of stim- 
ulus objects, offers a number of checks within the structure of 
the test that makes it, to some extent, self-validating. A demon- 
stration of this feature of the test must await a future report. 
The present communication makes use of only one section of the 
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test and was purposely so designed, since its single aim was the 
establishment of the symbolic meanings of the test objects. Even 
so, the preferential sequences and value judgments have revealed 
a wealth of significant data about the personality dynamics of 
the subjects used in this study. 

It is possible that the use of the object-choice section alone, as 
an abbreviated method, may eventually become useful as a screen- 
ing device, a quick approach in revealing significant personality 
data. It may also find a place, in the hands of psychiatrists, as 
a relatively simple method to search out diagnostic and dynamic 
factors still unexplored, or to confirm clinical impressions derived 
during the course of therapy with the patient. 

The KCK requires further research before it can be considered 
a reliable test instrument. It is felt that this, along with the pre- 
ceding report,’ establishes it as a definite test, using specific ma- 
terials and a single theoretical basis for the interpretation of its 
records. Even in its early state of development it appears, from 
the findings already discovered, that there are exciting possibilities 
for the future of the KCK. 


SUMMARY 

The object choice section of the Kerman Cypress Knee (KCK) 
Projective Technie was administered to 10 subjects. The analysis 
of their responses gives ample evidence that cypress knees have 
the unique capacity to serve as external objects that are viewed 
by the subject, through projection, as symbolic representations 
of his own internalized objects. 

Using Fairbairn’s theory of object relations of the personality 
as a theoretical basis for the test, this study attempts to inquire 
into the symbolic meaning of its test objects. While many sym- 
bolisms exist, the main ones are: the “mother,” the “father,” the 
“child,” the “sexual object,” the “good object” and the “bad object.” 

The potential advantages of the KCK over other existing tech- 
nies are discussed. 


APPENDIX 
Test Performances of the 10 Subjects in This Paper 
Subject 1. A 45-year-old, married man. Vocation: psychiatrist. 
Preferential sequence: 2-5—6-1—4-3. 
Value Judgment: 
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: “It’s biggish. You can see it. Nice color. It looks like a seulptur- 
ing of some kind. It looks like a good substantial product [laughs].” 
5: “It’s the next largest. It stands out. It can be seen. It has more 
form and deviations. More motion and activity. Looks like a 
sculptured piece of some type. The feeling of movement appeals 

to me.” 

6: “Reminds me of a small sculpture. Seems to be a figure of some 
type.” 

1: “Again the activity, the movement, the different shapes, the con- 
figurations. I’m somewhat puzzled by this black thing here. I 
don’t know if it was deliberately put there. Black is associated 
with burning. It makes me feel that it was spoiled.” 

4: “Reminds me of a duckpin. Nothing particularly intriguing about 
“" 

3: “It wouldn't be noticeable. It’s small. Only something that would 
get in the way.” 

Subject 2. A 37-year-old, colored, married woman. Diagnosis: manie-de- 
pressive reaction, depressed. Duration: two months. No previous epi- 
sodes. 

Preferential sequence : 6-3—5-4—1-2. 
Value Judgment : 

6: “It gives you a sensuary feeling.” By ‘“sensuary,” she means “some- 
thing that gives you an inner feeling of peace—of holiness.” “The 
idea of the Blessed Mother. It looks like a statue standing there. 
She just isn’t in color. It just isn’t straight in form—but it looks 
like it would be a statue.” 

3: “I like it. It makes me think about a little child. Just a little 
child that you love. It looks like a small thing that you ean 
caress. I like small things. Something small that I ean adore. 
Like a child that I can have authority over. That I can take care 
of—or possess it.” 

5: “Same as the first. The trees and the Blessed Mother. It looks 

like hair flowing down the back of the Blessed Mother by a tree. 
I like it.” 

4: “(Blocks strongly] I feel nothing about that. I don’t think nothing 

about it.” 

1 and 2: “These two look hideous to me.” 

: “It’s just frightening. I can’t put it into words. It just gives me 
the shivers.” 

2: “It’s ugly. Looks like it’s grotesque. Something that would de- 

vour you. I can’t put it into words. It’s something that’s frighten- 


ing.” 





—_ 


5 
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Subject 3. A 17-year-old, single girl. College student: first year. 


Preferential sequence: “I think I know what you're getting at and I 
think I could give you answers that would help better the position 
you're going to place me in.” 6-2—5-1—4-3. 

Value Judgment : 

6: “I think this symbolizes love. Looks like a man and a woman. 
Here’s her leg and here’s the trail of her dress coming down. I 
like its shape. Would make a nice table ornament. They both 
look like they’re content. If this were his arm, he'd be like a thinker 
—wondering, ‘Who am J?’ I also think it shows beauty. It also 
shows companionship.” 

: “I think its shape is more odd—in the bumpy part. This part 
shows beauty—its smoothness and softness. This part is bumpy 
and ungraceful. It’s like the division between Heaven and Hell. 
But it does show beauty in its rustie shape.” 

5 and 1: “It’s a tie. It would be easier if I knew what I was going 
to use it for.” 

: “This one—I like it because it looks like an elephant—sort of like 
a fairy tale. This part looks like a swan. This way it looks like 
an angry fish. This way it looks like a little duck. I like it. I 
think it’s eute. I can’t get too much out of it this way—no, I 
won't say it.* This part looks like a thing from Disney—more 
like Grumpy of the seven dwarfs. I think this would make an 
ideal table lamp.” 

: “It shows wildness. This part looks like an ocean trying to free 
itself—trying to run where it wants to. It’s rapid and jswollen. 
This part looks like someone or something sort of calling for help. 
It definitely looks like someone or something wanting help. I’m 
not sure what this thing is on the side anyway.” 

: “This one I don’t particularly care for. It’s on the point where 
I ean take it or leave it. Being a Freud fan—I'll leave it. You 
know why, I imagine. If it was wood, it would be smooth and 
pretty.” 

: “It looks like the result of a child’s fiddling in elay. I'd like it 
for an aquarium but that’s all.” 

Subject 4. (Patient) a 29-year-old, married woman. Diagnosis: character 
neurosis. Edueation: high school graduate. 
Preferential sequence: 2-6—1-5—3-4. 
Value Judgment : 

2: “It seems more decorative. I just like large objects. I can see 
it on a eredenza against the wall. I wouldn't want it on the middle 


*Later admits that “it looked like legs, like a man’s leg.” 
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of the table but I could see it against the wall. That’s all I have 
to say for it. I can imagine it on the eredenza or buffet. Isn’t 
that funny? I can even make things out of them—some of them. 
Wouldn't you say that this is abstraect—that people who like modern 
art would want it for their homes? It’s graceful.” 

: “They all have their good points. After this session you'll really 
commit me. It has graceful lines—more so than the other awkward 
lines. Yes, it has awkward, I mean graceful lines. Like a mother 
holding a child. You look at it and it takes on different appear- 
ances. But I like that large one [No. 2]. I like it. [Continues 
with No. 6.| It looks like a mother holding a child. Here’s a 
sweeping skirt—that’s a negligee she’s wearing—and she’s hold- 
ing him. I don’t know why I said him. I could see this in the 
eorner of my bedroom. I have nothing more to say about it. It’s 
ugly—but attractive. I wouldn't have any of them in my home. 
May I handle them? Don’t put that down.” 


+: “[Picks it up spontaneously and says] Oh, this is horrible.” 


: “Did you want to know what the big one looks like? It looks like 
a horse. Here’s the neck. It’s gotten all excited— something up- 
setting him—he has this beautiful graceful neck. There's a little 
colt beside him. Someone’s probably trying to hurt the little 
horse.” 

: “Why do I see so many babies around? I see a baby playing with 
a great big dog. There’s another animal right here. It has in- 
teresting lines. Not as grotesque as the one in the corner [No. 4]. 
That one’s horrible to me.” 


5: “I’m getting to like that more and more. It’s also graceful. I see 


a woman in that—leaning on something or other. I see animals 
in that one. Actually the only part I like is this part [tallest pro- 
jection]. The rest is confusing to me. [Picks up No. 3.] Have 
I said anytiiing about this little baby one yet?” [Continues with 
No. 5.] It’s a difficult one to understand. I can’t tell you toc much 
about it. I just see a woman. One part of it faseinates me—this 
line resembles pictures in medical books where the baby’s cord 
is attached to the mother. Aside from the fact that I call it grace- 
ful, this little dojigger |small detail] fascinates me.” 

“T can’t tell you too much about this except that I find it dis- 
agreeable. A sweet potato or potato but it means nothing to me. 
It has no interesting lines. No gracefulness. The others have 
some beauty, some graceful lines, except for this one [points to 
No. 1]. [Continues with No. 4.] But this one is not graceful 
or interesting. It looks dustier than the others. I don’t know if 
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I'm giving you the right answers. It worries me to death. We're 
making history, perhaps.” 

: “This is a cute one. I can sce it in my little girl's room. That 
is, if she were interested in art or abstract design. It has no 
particular shape—so it doesn’t interest me—-except that it is 
an unborn animal. I keep going back to animals and that worries 
me a bit. Here’s the neck and shoulders. I would just say it’s 
cute because it’s small and delicate and has some shape to it. 
Not like this one. [Points to No. 4.]” 

Subject 5. An 11-year-old boy. Education: seventh grade of elementary 
school. 
Preferential sequence: Precedes choice by pointing at No. 2 and saying, 
“It looks like a Martian’s foot.” Then, “None of them appeal to me.” 
6-1—5-3—+4-2. 
Value Judgment : 

6: “I don’t know. I just thought it looked better than the others.” 

1: “What is so unusual about it is that it has so many lines. It’s 
such a queer shape. A different shape on each side. Are vou 
quoting me? Just a contrast in the wav it’s formed.” 

5: “I don’t know. I just liked it better than the other four left. 
I just thought it looked best.” 

: “I thought the head looked like a boxer’s head and the rest 
the part up here looked like a turtle’s front leg a little.” 

: “T like that better than the real tall one because it looked mueh 
more natural.” 

: “It has such an awkward shape. It looks so awkward. Nothing 
else.” 

(After the test performance, the boy admits that he was afraid to 
reveal his thoughts since he felt that this was a test of his sanity.) 
Subject 6. (Patient) A 26-year-old, married woman. Diagnosis: Obses- 

sive-compulsive neurosis. Duration: one month. 
Preferential sequence: 1-2—5-6—4-3. 
Value Judgment : 

1: “It’s just—well, it’s modern looking. I wouldn’t buy anv of them 
actually. I guess it’s novel-looking—I don’t know. I don't have 
much to say for it.” 

: “I don’t particularly like any of them. This one is more attrae- 
tive to the eye, I suppose. I guess it’s a little flashier looking- 
I don’t know.” 

: “It’s just odd looking. They're all odd looking. Nothing special.” 

: “This hardly has any resemblance to anything. I don’t like it 
especially. I think I’m repeating myself on all of these.” 
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4: “I don’t know. Nothing much.” 

3: “There’s nothing to it. They look almost like they were shaped 

like animals. Is that enough about that one?” 

Subject 7. A 43-year-old, married man. Vocation: pharmacist. 
Preferential sequence: 2-1—5-6—4-3. 

Value Judgment : 

2: “The biggest one is most flashy. I still can’t explain what it looks 
like. Well, first of all, I’m not a great lover of art. I’d eall this 
modern art. I’m not a great lover of modern art but as long 
as I have to pick one it would be this. It does have a little more 
show than the rest.” 

: “It looks like a dog. It has a little meaning. It’s starting to look 
like a couple of dogs. But great value it doesn’t have. I can’t 
get wild over any of them.” 

: “[Compares it with No. 6]. It doesn’t make much difference any 
more. This is the prettier of the two. It goes into the same cate- 
gory. If I had to put it on the mantlepiece, it goes a little better 
than these others. It has a little more size to it that gives it a 
little more value—but it has little meaning. You could see an old 
witch. If you look at it another way, you could see an animal 
jumping out of the woods.” 

i: “The same thing. Nothing special.” 

“T see nothing here. This one has no meaning at all. I see nothing. 
I see nothing of value.” 

: “If you were a lover of modern art you could create something 
about it that I don’t see. Except for the idea of psyehiatry, I 
can't see any value there at all. It’s the smallest. It means nothing. 
It doesn’t show anything.” 

Subject 8. A 29-year-old, married woman. Education: master’s degree and 
some uncompleted work toward a doctorate in philosophy. 
Preferential sequence: “1 have a horrible feeling that I’m going to tell 
you not what I feel but what I feel like feeling. How can I overcome 
this?” (6-1)*—5-2—4-3. 


Value Judgment : 


6 and 1: “I have two preferences. My reasons for liking them are 
different so | would be comparing incomparables. I keep vacillat- 
ing. And I have the feeling that I do because of two very 
separate parts of my personality. Can I tell you what I see in 
them and what my problem is?” 


1: “In this one I see a man crouched or lying—adoring a woman, 
paying homage.” 


‘The parentheses indicate that the subject could not choose between Objects 6 and 1, 
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6: “Whereas in this I see a woman adoring—caressing a man. In 
both I see the woman as larger.—This, to me, is the man.— 
This strikes me as something out of the fourteenth century. I 
consider it a churchly piece and in those years I see it as a 
pieta. The piece aesthetically looks like a sculpture of those 
years—I don’t see it as a pieta for myself but that’s what it 
would have been in the fourteenth century.” 

1: “I see this thing as a Sung dynasty piece. It has that cragginess 
of nature which, in Chinese, nature and humans merge.” 

6: “Whereas this has the fluidity and the desubstantiation of essen- 
tially unnatural Italian theology. I see in myself the opposition 
of the mystical or spiritual as against the pantheistic concreteness 
of the Orient.” 

4 and 3: “I know what I like last. And I know what I like next 
to last and I like them last and next to last for the same reasons. 
I dislike the unformed, the unfulfilled, the undeveloped, the 
aborted.” 

4: “I consider this to be all of those. But oddly enough it isn’t 
my last choice—because | have a certain pathos, a certain sym- 
pathy with the unfulfilled, et cetera. The thing I find really re- 
pugnant, no—a better word is tragic because I’m not sure I find 
anything repugnant. I’m never revolted, by the way, except by 
bad food. I’ve never been repulsed or bored that I know of.” 

3: “The one that I find most tragic is the little deformed aberra- 
tion. I guess that’s redundant. It seems partially fulfilled, par- 
tially formed, partially developed, but arrested along the way so 
that a kind of ugly monster has been produced. In addition to 
which it’s without the reasonableness of something little that will 
grow big, or without the reasonableness of something that by its 
very nature is meant to be little. It seems to me the kind of little- 
ness that I find in what is stymied, what is not fully germinated.” 

2: “I like this next least. I have to do it by elimination. Because 
there is something of the ridiculous in it—something of the ear- 
icature. And I find excessive caricature or excessive satire little 
in the same way as | was talking about little before. Bitterness 
to me is little. | wouldn’t mind disappointment but | would hate 
bitterness either in myself or anyone I cared for because I con- 
ceive of bitterness as a transference of one’s own failures to ex- 
ternal forces as causing those failures. I feel that this is two 


figures in some uncomely pose or relationship to one another. 
There’s a falseness about it.” 
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“The more I look at this the more I think it could have been 
my first choice. But I think the reason I didn’t initially choose 
it is because it eludes me. And the only two things I’ve been 
frightened of in life as far as I can remember are what eludes 
me and what defrauds me. I have the feeling that I can handle 
anything I know the truth about—or that I know about—But 
still there’s a sort of enchantment for me in this piece because 
of this kind of ephemeral transitory quality between being and 
becoming. There is freedom in this piece—as of something un- 
predicted and unpredictable. And I have a fascination for that 
chance quality as opposed to the well-reasoned, conquered, under- 
stood quality that I usually make friends with. And that’s about 
a.” 


Subject 9. A 42-year-old married man. Vocation: dentist. 
Preferential sequence: 6-5—2-1—3-4 changed to 6-3—5-2—1-4. 
Value Judgment : 


6: 


“T like it because it is less abstract than the others. It’s more 
aesthetic. It’s more subjective. I like it more because it’s more 
feminine than any of the others. That’s about the only reason 
that’s all I can say about it.” 


5: “A more pleasing art form. I couldn’t tell you why. The lines 


in it please me more. I don’t know why.” 
ind 2: “I find this and that both next pleasing.” 


: “IT find that a little more pleasing. I’m considering them as art 


forms, as aesthetic objects. Nothing about them I don't like. 
I don’t find any of them that I wouldn’t want as a paperweight 
or an object around me. I don’t find any of them disgusting 
or revolting. [Fairly long block while inspecting No. 1]. I like 
them both [Nos. 1 and 2] as shapes that nature can take. Of 
course, I happen to know what both of these are. The only one 
I actually find a real piece of sculpture is this [No. 6]. This could 
have been done by a man instead of nature.” 


: “T find this more wild and tortured than the other. It’s more 


masculine. That’s all.” 


3: “I find this more interesting. I find it more interesting. I see 


more things in it. Stimulates the imagination a little more than 
the other [No. 4]. Looking at this little thing again—-I find 
it more interesting than the larger of the larger two [No. 2] 
and for the same reasons that I like this [No. 6]. Less abstract 
and I see more things in it. I think I said that, didn't 1?” 


: “T find this least interesting because it is the least complex of 


of them. Nothing more.” 
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(He is surprised when this is considered the end of his performance. He 
purposely avoided saying what they looked like, as he was making his 
value judgments because, “I thought that would be the next step.” He 
is asked to tell what the forms look like in terms of his value judgments.) 

6: “This is a beautiful feminine form. A long haired female from 
the back. Very graceful flowing robe. Her head pointed upward 
and the feeling is blissful. From the front you get an altogether 
different feeling. A faceless neuter creature still and holding some- 
thing in its arms. And that’s it.” 

“(Changes his choice in the sequence.] Let’s call this actually 
the second choice. A one-eyed feminine figure with displaced 
breasts. All right.” 

: “Well, to me it has a fluid sea quality to it. I see a land creature 
here who looks like a horse who seems immersed in this and 
actually captured by this sea activity going on around it. Cap- 
tured and being dragged down. That’s it. How many people 
have you given this to? Are we the first? The thing being dragged 
down resembles a mammal, a horse, perhaps.” 

: “I see a malformed creature with a very small head and a large 

nose and a gigantic chin who seems very relaxed and somewhat 
comical. And here I see a female buttocks which goes up to the 
shoulders and then fades away. The whole thing—oh, right there 
—I see a pregnant female. And that’s about all.” 
“(Handles it and smiles.] I’m afraid I'll have to stretch my im- 
agination to find anything in here. I see one little part up here 
that vaguely resembles a hippopotamus. A couple of bulbous eyes 
and distended nostrils on the end of a snout. That’s all.’ 

: “It doesn’t look at all like a penis to me—I hate to tell you. It 
looks like a restraining. finger pointing skyward. That’s it.” 

Subject 10. A 42-year-old, married woman. Educational background: 
variously given as sixth grade and third year of high school. 


Preferential sequence: The subject puts up strong resistance to making 
her choices. “It depends on what use I'd put them to. I don’t think I’d 
use any of them for an ornament. They all remind you of something. 
One reminds you of an animal. Another of a fish head. If I looked at 
that tall thing long enough, it would remind me of a big foot. But it 
would depend where I’d want to use it. All right, let’s suppose I’d 
want to use it as a decorative piece for the table.” 5-2—1-3—-4-6. 


Value Judgment : 
5: “It looks like it means more to me than any of them so far. Re- 
minds me of a group of animals holding their heads up high. | got 
a little significance from the picture. Why an elephant, a hippo- 
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potamus and a horse would be together, I wouldn't know. It has 
some significance—it’s related to something—the animals—I had 
to look at the others to get what they were. The more you look 
at it the more you think it might be a horse sitting on a hippo 
potamus and an elephant. This animal thing—if I had it around 
the house I could use it in the boy’s room.” 

: “This funnylooking object—I picked it because of the way it’s 
shaped. It would be a point of conversation because no one would 
know what it looked like. That’s the one that looks like a foot. 
It sorta looks graceful—the lines—. The big thing in front 
reminds me of a vein sticking out going up to the large toe. But 
the lines look graceful and contemporary. I wouldn't know what 
to use it for—. The more I look at this long thing that looks 
like a foot, the more graceful it gets to me.” 

1 and 3: “They both look terrible. [Points to No. 3.] This would 
be the least preferred of the two.” 

: “That looks like a grouping of animals to me. Like a little bear 
leaning against a tree. I don’t particularly care for it. Because 
I would see no need for it as an art object.” 

3: “I couldn't decipher what—I honestly don’t know what it looks 
like—the only thing is like nipples on a bust. Nothing else | 
could make of it. It doesn’t look like a head. That's all for that 
one.” 

: “IT don’t like it. That looks like an elephant’s head or tusk 
or a fish. I couldn’t like that at all. I can’t see any point to it.” 

}: “This twisted thing! ...This looks like a lady with a big belly 
right now. ...The more I look at it the more I see in it. It 
looks like a big stomach with graceful legs. The object on top of 
the big stomach looks like something is bending over her, hiding 
her face. As an object of art, I still don’t think anything of it.” 


3700 Liberty Heights Avenue 
Baltimore 15, Md. 
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EDITORIAL COMMENT 


NOW AND ZEN 


“Time” is a word that as noun, verb and adjective takes up more 
than two columns in the current edition of Webster's New Inter- 
national Dictionary.’ Time is an emotional and intellectual subject 
that occupies nearly five columns in the Morley and Everett edition 
of Bartlett’s Familiar Quotations? It is a measure, to mark an 
instant, an aeon, a millenium. It is a symbol of countless begin- 
nings and endings in the midst of infinity. It is the remorseless 
enemy of human accomplishment; the curtailer of human hopes, 
the destroyer of human ambitions, the slayer of gods and men. 
Time is the turning of the earth clock upon its axis, the revolution 
of the planetary clock about the sun. It is birth, pulse beat and 
death. In four-dimensional space, add “t” to the familiar c¢o- 
ordinates, x, y, and z; time is the “t.” 

Time is Father Time, the condition of our existence and the 
seythe-swinging destroyer of it. Time is a necessary pathway 
through the world; without time, we could not be born into it. 
And if Time with his seythe is our worst enemy, he may also be 
his own, for most physicists seem to believe that the cosmos is 
“running down,” sweeping along the time line to exhaustion of 
all energy—the maximum of entropy, the complete randomization 
of all world stuff—-where there can be no more time. 

Time is subjective and objective, the beat of the heart and the 
six and a half billion years—perhaps—of the universe. Time 
crawls and flies. Time is cosmological, sidereal, geological, archeo- 
logical and historical. Time is a millenium, and a minute fraction 
of a second; it is the vast range from formless gas to the billions 
of speeding galaxies, and it is the flash of the emission of a photon. 
Time is also the story of humanity from Pitheeanthropus erectus 
to Albert Einstein. It is the measure of the sublime in the nobility 
of the man who regretted so much to do and so little time. And 
it is the measure of the considerably less than sublime but still 
vigorously human, in the declaration of the propositioned lady that 
she emphatically did not have the time—or the inclination. 


The aspects of time are multitudinous. Time, said Einstein, 
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is intuition (as is space for that matter).* Simultaneity is rela- 
tive; “here, this instant, now” is not a universal; every co-ordinate 
system has its own particular time. Events that were simultaneous 
to a stationary observer (if there could be one) would not be 
simultaneous at all to an observer at the same point who was 
moving at the speed of light (also supposing there could be one.) 
But this is the road from physics and mathematics to philosophy. 

Henri Bergson wrote to William James: “I saw to my great 
astonishment that scientific time does not endure .. . that positive 
science consists in the elimination of duration.’* Bergson went 
on to say that he had gone from this point by gradual steps to 
change his point of view completely. He then founded a philos- 
ophy based on duration, on values of motion and change.’ Before 
Bergson and since Plato, says the Encyclopaedia Britannica article 
on Bergson, “philosophy had consisted in eliminating duration, 
in regarding time as an illusion and finite being and eternity as 
one.” Bergson asked on the other hand whether it might not be 
time itself which endured. 

That, to the contrary, time is the illusion is something of which 


the wise men of the East (like our own older philosophers) have 
long been sure. One can read it clearly in Aim, Kipling’s greatest 
tale, where the Holy One drew the Great Wheel of the Tibetan 
lamas, on which the gods were only dreams of dreams, and time 


996 


and the world “all illusion.’”” Or one may turn, for a broader 
discussion of time and all our world as illusions, to a serious and 
scholarly text, The Way of Zen. “There is not the mind on the 
one hand and its experiences on the other: there is just a process 
of experiencing in which there is nothing to be grasped, as an 
object, and no one, as a subject, to grasp it.” And: “Buddhism 
has frequently compared the course of time to the apparent motion 
of a wave, wherein the actual water only moves up and down, 
creating the illusion of a ‘piece’ of water moving over the surface. 
It is a similar illusion that there is a constant ‘self? moving through 
successive experiences, constituting a link between them in such 
a way that the youth becomes the man who becomes the gray- 
beard who becomes the corpse.” That there is no such constant 
“self” is as sound an observation physiologically as philosophically. 
Every cell in the human body is replaced periodically; the man 
of today is not the boy of yesterday. 
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So one runs the gamut from science to philosophy—and back 
to science where one finds some cosmologies postulating no origins 
of the universe, others with origins so remote that we estimate 
them plus or minus a billion years or so. And on to the atomic 
laboratory, where, in “the abstract lexicon of quantum physics 
there is no such word as ‘really,’” and where “Quantum physics 
.. demolishes ... causality and determination.” 

Because the concept is the one most familiar to Western man 
in the course of his ordinary experiences, one should, perhaps, 
think first of time as Bergson did, as reality and as duration— 
stretching from nothingness in the past to infinity in the future, 
and measurable by various units from the naturally-bounded solar 
vear to the man-made microsecond. Measuring in years, Zinner 
summarizes the astronomers’ estimates of cosmic age as ranging 
hetween ten and two “milliards [billions] of yvears.’” Gamow, 
who is a physicist as well as a cosmologist, believes the universe 
was born in a cosmic explosion of matter possibly as dense as 
atomic nuclear material “five billion years or more ago.” Measures 
of radioactivity, Gamow also notes, make the age of the earth’s 
crust “almost five billion vears.”"’ Leap three and one-half billion 
vears, and one can commence to measure in geologic periods, 
from the first appearance of plant life, perhaps 1,500,000,000 years 
ago in the Proterozoic Era, and the comparatively short measures 
hy tens of millions of years—made possible by traces of well- 
marked animal life—from the beginning of the Paleozoic Era, 


perhaps only 500,000,000 vears ago.'? Man’s record is perhaps a 
trivial thousandth of the period of animal life, a more than trivial 
ten-thousandth of cosmic time—only a half million years back to 
the first man—if Pithecanthropus erectus can be called a man. 


The nature of man is under endless scientific discussion—in 
this QuarrerLy among other places. Man has been seen as the in- 
tellectual, the talking, the mathematical, the social and the cooking 
animal. In philosophical and theological, as distinguished from 
scientific, hypothesis, he may be seen as the creature with the 
immortal soul, or as the immortal soul itself. And this journal 
recently dealt with man as the suicidal animal. The present 
discussion will consider man as what the General Semanticists 
call the time-binding animal—and will also deal with the question 
of whether there is really any time to bind. It will, besides, con- 





EDITORIAL COMMENT 163 


sider the time problem from another concept basic to General 
Semantics: If cosmic time is Time, and clock time is Time., it 
is plain that Time, is not Time,. 

There are subjective considerations at least—if no other—to 
suggest that Time,, whatever it may represent, can never, under 
any circumstances be Time,, whatever Time, may represent. Sub- 
jectively, Time, for the pregnant woman cannot be Time, for the 
unborn im utero. In what we call the records of man’s past— 
and it is convenient not to raise an argument over what we mean 
by this—we have (Time, to Time, again) archeological and his- 
torical chronology," divided into subchronologies; human activities 
“dated” by geology—as by glacial advance or retreat, or by chang- 
ing shoreline; dated by botany—tree-ring counts and measure- 
ments; by physics—the varying amounts of disintegration of C'' 
in ancient organic matter; by such delicate chemical procedures 
as tests of bones for fluorine and nitrogen content ;'” and, finally, 
by historical records, man’s written accounts of his own experi- 
ences.’” 


All this is to take no account of such irrefutable possibilities 


as solipsism, a position not at all susceptible to argument, in which 
Man, or Manx may assert or believe that he himself is the sole 
reality—that all else from immeasurable cosmos to the light quan- 
tum, all other substance or energy, all other life from vegetation 
on Mars to his own intestinal bacteria, are parts of himself, began 
when his life began and will end when his life ends. This is de- 
lusion which is impervious to proof. It is not uncommon in child- 
ish daydreams and in some adult psychopathological states. It 
is beautifully shown in Mark Twain’s posthumously published 
masterpiece, The Mysterious Stranger"—which is a book to be 
commended besides for a practically perfect piece of descriptive 
psychology. 

Supposing that there is a reality apart from human thought 
and, to most of us, that seems reasonable intuitively—what we 
humans mean by reality is never the pure reality that intuition 
holds to exist, for human subjectivity compounds our view. low 
near pure reality, or how objective is the concept that stands 
for time? How near theoretical objectivity can this time concept 
come? From the calm, detached, intellectual person to the emotion. 
ruled psychotic, the amount of subjectivity with which the world 
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is viewed fluctuates with the individual, and rises and falls with 
the object viewed. There is more subjectivity, or a higher level, 
or a higher power, of it, when one views time—in the mind’s eye 

than when one peers through a telescope at the great three-di- 
mensional ringed plain of Copernicus, or through a microscope at 
a three-dimensional mineral specimen. Subjectively, we feel 
readily that Time, does not equal Time., when Time, represents 
time when one is dozing before an open fire and Time, is time 
when one is running for a train. 

In Of Time and the River an older brother gave a watch to Gene 
on his twelfth birthday. “*That’s it. That’s what it’s for. To keep 
time with. ...and I hope to God you keep it better than the rest 
of us.’ 

“What is this dream of time, this strange and bitter miracle 
of living? Is it the wind that drives the leaves down the bare 
path fleeing? Is it the storm-wild flight of furious days, the storm- 
swift passing of the million faces, all lost, forgotten, vanished 
as a dream? Is it the wind that howls above the earth, is it the 
wind that drives all things before its lash, is it the wind that 
drives all men like dead ghosts fleeing? Is it the one red leaf 
that strains there on the bough and that forever will be fleeing? 
All things are lost and broken in the wind: the dry leaves scamper 
down the path before us, in their swift-winged dance of death 
the dead souls flee along before us driven with rusty scuffle before 
the fury of the demented wind. oo 


Gene—inuch older now than 12—met the fury of time with fury. 
*.., mad fury gripped his life, and he was haunted by the dream 
of time. 


“What is the fury which this youth will feel, which will lash 
him on against the great earth forever? It is the brain that mad- 
dens with its own excess, the heart that breaks from the anguish 
of its own frustration. It is the hunger that grows from every- 
thing it feeds upon, the thirst that gulps down rivers and remains 
insatiate. dened 

And again, Gene, still older, sat before a café in a quiet square 
in Dijon and heard a bell strike and noon come. “Slowly a great 
clock began to strike in the old town. ...The moment the town 
bell had finished its deep reverberations, a sexton walked noisily 
across the old flagged church-floor and took the bell-cord in his 
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hands. ...and there began, far up in the church, the upper air 
of that old place, a sweet and ponderous beating of the bells. 

“ ..his heart was filled with all the mystery of time, dark 
time, the mystery of strange, million-visaged time that haunts 
us with the briefness of our days.” 

Whoever needs the earth, says Wolfe, shall have the earth, shall 
rest within a little place, “shall dwell in one small room forever. 
... The dead tongue withers and the dead heart rots, blind mouths 
crawl] tunnels through the buried flesh, but the earth will endure 
forever." 

Here is time’s furious urgency in our Western world, furious 
urgency and final insolence in inescapable tragedy. But there are 
other ways than ours of regarding time. “ ‘Time, what is that?’ ” 
asks the Buddhist monk, Venerable Sir, of Lady Brace.” “*You 
mean that funny thing people insist on carrying around in their 
pockets, or even on the wrists—where they'll be sure not to forget 
it?’ He ducked his closely shaved head into the folds of his robe 
in merriment. ‘I assure you, dear Lady Brace, time—I have an 
enormous supply of that particular commodity. More than I ean 
ever use, so you must feel quite free to help vourself to my store 
of it whenever you like.’...” 


And, from Venerable Sir again, * ‘the emphasis must fall—on 
the Now... There lies the great secret, the mystery...Only by 
living this moment free of memory, free of anticipation, can one 
be truly alive. For that is, in final truth, all there is: the present! 
Let us catch it if we can! He looked across the space between 
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them, smiling blandly and nodding his round, shaved head. 

Or, consider another Buddhist explanation: “Time... is an illu- 
sion of the logical mind, having no relation to reality, which exists 
only at the timeless instant of its perception. Everything except 
this instant is unreal, being a figment of the memory or the imagi- 
nation—a product of logical constructions based on what is al- 
ready past and therefore exists only in the mind. The instant 
cannot be described, for the very act of description requires intel- 
lectual terms that have no connection with your experience of 
~ 

Let us take the wings of the morning and return to our own 
place, where—whether such things exist or not—time and space 
are standard measures of orientation for mental patients. In a 
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world where many successfully functioning housewives, artisans, 
farmers, business men and professional people are never quite 
sure whether it is Tuesday or Wednesday, one measure of the 
state of many an unfortunate patient is whether he is “correctly 
oriented as to time.” If one knows the vear and the day of the 
week and the month, one’s mental health is by no means assured; 
but if one does not know, there will be those who doubt it. In our 
Western world, we inculcate the sense of time on our very young 
children, until it becomes a frightening concept from which we 
take flight into dreams, daydreams, love, drink, drugs and mystical 
eestasy.”’ Marie Bonaparte observes acutely that intoxication and 
ecstasy succeed in destroying the sense of time because they “un- 
lock the floodgates” of the uneonscious, and the unconscious is 
timeless. But she adds that “even Freud’s arguments fail to con- 
vince me that our pereeptions of space and time are originally 
and essentially an internal affair. ...1 consider it impossible to 
avoid the conclusion that the phenomenal time in which we are 
horn, grow up, decline and die must bear some relation to the 
fundamental reality of the universe, must possess some objective 
substratum in the outside world.’”*® 

To the question, “How subjective is the concept that stands for 
Time?” Wolfe, Naney Ross and the Buddhist philosophers would 
answer out of fury or tranquility, “Highly subjective.” But Marie 
Bonaparte would be joined by most Westerners in a view that was 
hased on an assumption of objective reality. 

Whatever most philosophers have believed, ordinary men of 
the Western world have always thought of time as the reality 
conceived by Bergson, and by Bonaparte.* Our ancestors’ gods 
upon Asgard were safe from the destroyer only by grace of 
iduna’s apples; time was still the inexorable; Ragnarok, the death 
of the gods and anew world on the ruins of the old were inevitably 
to come.” There was a breathless urgency about early Christi- 
anity, as about some adventist sects today—for “behold, I come 
quickly." The terrible Last Judgment was imminent, and the 
foundation of “a new heaven and a new earth.’ If God was 
eternal, His creation was not. And men’s minds turned to the 
future, the impending world’s end. It seems worth remark, too, 
that in contrast to Buddhisin’s “emphasis . .. on the Now,” 
Christianity has remained oriented toward the future—with less 
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urgency now than in the early centuries perhaps, but with its 
doctrines still pointed toward life after death, toward time to 
come, not toward time now. 

Homer’s heroes worshipped deathless gods,*° but memory of the 
Olympian immortals is dust beneath the ruins of the Parthenon. 
The sages of Chaldea bowed their heads to Time; our hours, 
minutes and seconds are based on their measures of the day; 
and when we divide a circle into 360 segments of are, we may 
‘all them degrees, but we know them in fact for intervals of time, 
not space, the 360 days by which the ancient Chaldeans originally 
measured the year." 

The Maya and the Aztees had overcrowded heavens of fantastic 
deities; but their real religious concern was time and the real 
object of their worship, time, as one may see in the elaborate 
(and most accurate) calendrical caleulations of the Maya and in 
the ceaseless and monstrous human sacrificial slaughter of the 
Aztees, whose altars ran rivulets of fresh blood, lest the eveles 
of the vears fail to run and the world end in disaster.*? The 
Inca worshipped—in the sun—their own divine source of time.” 
So perhaps did the builders of the pyramids and the constructors 
of many prehistoric European megaliths—though the case for 
Stonehenge in particular is not so convincing as it once appeared.* 
The ancient Jewish sect of the Essenes was as conscious of the 
approach of the last days and of terrible, divine judgment as 
were the early Christians; and staunch worshippers of Jahveh as 
the Essenes were, they conducted devotions to the sun, symbol of 
time, if they did not actually pray to it every morning.® 

Even fantasy has a hard proposition with time. It is true that 
the Mad Hatter had an answer: “ ‘Now if you’d only kept on good 
terms with him, he’d do almost anything you liked with the clock. 
For instance, suppose it were nine o’clock in the morning, just 
time to begin lessons: you'd only have to whisper a hint to Time, 
and round goes the clock in a twinkling! Half-past one, time for 
dinner!’... 

“*Ts that the way you manage?’ Alice asked. 

“The Mad Hatter shook his head mournfully. ‘Not 1! he replied. 
‘We quarreled last March...it was at the great concert given 
by the Queen of Hearts, and [ had to sing... 
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“*Well, I’d hardly finished the first verse, ... when the Queen 
bawled out “Ile’s murdering the time! Off with his head!” 

“*And ever since that,...he won’t do a thing I ask! It’s always 
six o'clock now.’ ’*° 

But that is not how it generally goes, even in fantasy—and even 
if one is willing to accept the Mad Hatter’s punishment of six 
o’clock always being tea time so there is “‘no time to wash the 
things between whiles.’” 

Spectacular failure usually attends the attempt even to im- 
agine the end of time. In the modern fantasy The Demon’s Mirror, 
Tommy and Julie, on a quest to end the terror of the race, summon 
something unnamable: 

“<The New Thing, the Impossible. Out of the jaws of the Horror. 
Out of the depths of Oblivion.’ [This new and impossible thing 
that they are summoning is supposed to be the end of time, the 
end of eternity.] ‘Forever’ has become Now!... 

“The sky and the earth have become one, and the glories of 
the Unknowable are flowing out into the cosmos. This is the day 
of joy, the hour of liberation. All shackles break, all barriers 
fall, all terrors fade, all bondage comes to an end. On this day 
all men are released forever into freedom. ... And the Jmpossible 
is coming into being.”” 

If this is incoherent, and if the triumph rings hollow, it is be- 
cause one cannot really fantasy the end of time. In Pegana, the 
gods of a very great fantasy knew time had no end or no relenting 
and wept for their beloved magic city, Sardathrion, overthrown 
by Time, who stood, swart and insolent “before the gods, with 
both hands dripping with blood and a red sword dangling idly 
from his fingers...’ 

And, “those that tire at all of the world we know” may still 
accept the invitation of Pegana’s architect to “come with me... 
for we have new worlds here” :*° 

“The Cave of Kai” where men’s vesterdays lay dishonored and 
forgot; Alatta, whence hapless armies went forth to save the 
world and the gods by warring with Time; and the journey of 
the king through “the tides of time.” 

But suppose we return to the world we think we know, the here 
and now of Western civilization. Time and our way of thinking 
about it—our whole concept of it—is framed by the languages of 











EDITORIAL COMMENT 169 


the West and by Western language habits. In the Indo-European 
tongues, we think of an action as a change in the relationship of 
entities toward each other. We may think of it as completed, 
progressing, or future change. We may see its significance in 
the change itself or in the effects on one or more of the entities 
involved—in which case we may see one entity acting on another, 
or one entity acted on by another. We see the very same thing 
differently as we shift interest and viewpoint. And for a clear 
and simplified discussion of the way in which our use of language 
brings shifting emphasis and shifting viewpoints about, Hay- 
akawa’s exposition of the principles of General Semanties is highly 
recommended.* A brief, and not too good, example might be the 
explosion of a field piece as perceived and described by the gun 
commander, by a defender of the redoubt where the shell hits, and 
by an airplane observer. The three—if discussing it in an old 
soldiers’ club after the war—would all be talking about the same 
thing, and also about three different things. 

Or, suppose the attempt to describe the same shell hit to be made 
by two airplane observers—seeing the same event from the same 
plane at the same instant. One describes it in conventional English, 
the other in a primitive, holophrastic language—which, for the 
purposes of the argument only, will be assumed to be adequate 
for the purpose. We know well enough what the English-speaker 
will describe. The other will simply say, “Chargoggagoggmanch- 
agoggchaubunagungamaugg.” This is a holophrase, a sentence in 
a single word, which shows a bomb bursting, pieces flying and a 
man in an airplane observing the circumstances. (This specimen 
word, in fact, is an approximation of an Algonquin name for a 
New England lake—of which one folklore “translation” is ‘the 
place where we caught so many fish, all got drunk, and had such 
a big fight over them.”) 

Apply these two different ways of thought to time. Time, to 
our world, is something acting on something. We are incurably 
addicted, in thinking as well as phrasing, to subject, verb and pred- 
icate; in the action of time, we see duration producing a generally 
painful effect on man and his achievements. We see the shell 
fired, see it explode, see the destruction it wreaks. The holophrastic 
way of expressing it would presumably convey something rather 
different. We ourselves see a progression and see cause and effect 
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a progression from cause to effect. But the man who can devise 
a single word to name a lake as a place where one caught much 
fish, got drunk and had a fight, would presumably also see the 
shell firing, explosion and effect as some such indivisible composite. 

The composite of time, as the Eastern world recognizes it, has 
gone through some not dissimilar process. Buddha seems to have 
spoken and taught in an Eastern version (differing widely from 
ours over space and through time) of our own tongue—for Sans- 
krit and Pali are very ancient and very Eastern Indo-European, 
while English is very modern and very Western. But the concepts 
of Buddhism have gone far from Sanskrit—through Ceylon, Tibet, 
China, Japan, through alien tongues and alien ways of thought 
—before beginning to complete the world circle by bringing back 
to the Indo-European lands something of the learning acquired 
in this long and weary way. 

If we find truth in time, driving Gene like the furies, perhaps 
we should also seek it in Venerable Sir’s emphasis on “the Now 
... For that is, in final truth, all there is: the present!” Perhaps 
some of the numerous ills of our society and our personalities 
are founded on overlooking that final truth: the present. One 
would not suggest here that we abandon all our values—if they 
are values—and adopt those of the East; or that we remodel our 
culture on the Orient, or recast our philosophies into Japanese 
molds, or patch up our half-built psychologies with Buddhist solder 
and rivets. But it may be worth an examination to see if our in- 
stitutions and our mental processes have not been built with too 
much material that has been distorted by our own language and 
cultural processes, and if we would not gain by incorporating 
something different in the way of building blocks. 

Besides the barriers of language and thought-processes, the 
West has been badly hampered in considering Eastern ideas— 
particularly Buddhist—by the belief that Buddhism is both a 


mystical and a heathen religion and by a variety of superstitions 
about it. But those who should know hold that the Zen variety 
of Buddhism, at least, is not a religion.*' Watts adds, incidentally, 
that neither is it a philosophy. And its supposedly absurd prae- 
tices are largely based on the ill-founded idea that the Buddhist 
expects to attain the happiness of nothingness by assuming a 
motionless posture and contemplating his navel. Those interested 
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in this lampoon may be referred to the sketch by the French car- 
toonist Leon in Canibierre, in which an enormously fat man soaks, 
happily viewing his umbilicus, lying in a bathtub that has been 
constructed with halfmoon projections on the sides for this pur- 
pose.”? To leave satire (and this example seems to cartoon the 
Freudian wish to return to the uterus, as well as Buddhism), there 
is ample testimony that Zen Buddhism is not what Christians 
and Hebrews would eall religion. As Sargeant remarks, in his 
New Yorker sketch of the great philosopher Suzuki, “some think- 
ers regard the Buddha as an atheist.’”** Whether he was also a 
mystic and whether Buddhism is mysticism are other questions. 
If mysticism involves communion with something supernatural, 
Zen Buddhism is no more mystic than an internal combustion 
engine, 

If mysticism does not involve any concept of the supernatural 
but is an attempt to comprehend reality through the individual 
mental state, Buddhism is mysticism; but so, in this case, are 
several scientifically respectable Western psychological tenets. In 
the everyday meaning of mysticism, there is no mysticism about 
Zen Buddhism or about them. 

Before considering the nature of Zen Buddhism, or the impaet 
where Zen meets Western theories, it might be well to touch again 
on the nature of Western concepts of time. It may be true that 
from Plato to Bertrand Russell—and except for Bergson—the 
philosophers of the West have been inclined, where they did not 
consider it entirely unreal, to attach a certain unimportance to 
time. Not so, the common man of the West or the scientist of 
the West. The famous paradox of Achilles and the tortoise, which 
baffled the philosophers, proved no paradox at all when the scien- 
tific mathematicians added, to the concept of space, the concept of 
time.“* And it vastly furthered our understanding of the nature 


of the universe when, to the familiar three dimensions of experi- 
ential space, Kinstein added the fourth dimension of time. ° 


As for the common man’s ideas of time, one may consider— 
in language of uncommon beauty and clarity, it is true—Heschel’s 
discussion of time and the Jewish Sabbath.*’ Christian culture is 
built on the same sacred texts as is the Jewish; and, concerning 
them, Heschel remarks, “The Bible is more concerned with time 
than with space. It sees the world in the dimension of time. 
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To understand the teaching of the Bible, one must accept its 
premise that time has a meaning for life which is at least equal 
to that of space; that time has a significance and sovereignty of 
its own. ... When history began, there was only one holiness in 
the world, holiness in time. 

“The meaning of the Sabbath is to celebrate time rather than 
space. Six days a week we live under the tyranny of things of 
space; on the Sabbath we try to become attuned to holiness im 
time. It is a day on which we are called upon to share in what 
is eternal in time, to turn from the results of creation to the 
mystery of creation; from the world of creation to the creation 
of the world.’ 

He adds: “Time is the process of creation, and things of space 
are results of creation. When looking at space we see the prod- 
ucts of creation; when intuiting time we hear the process of 
creation. 

“Creation, we are taught, is not an act that happened once upon 
a time, once and for ever. The act of bringing the world into being 
is a continuous process. ... Every instant is an act of creation. 


... Time is...a synonym for continuous creation...”** This is 
a most striking parallel in theological thought to the scientific 
speculations of one of our very modern schools of cosmogony— 
by which it is held that hydrogen atoms are being created con- 
stantly from nothingness and that new galaxies and new stars are 
eternally (every few billion years) being born in intergalactic 


& 


space.* 

To leave the general, theological and cosmic views for that of 
psychological science, one cannot find a better scientific treatment 
of time than in Meerloo’s review and psychoanalytic discussion.*® 
Meerloo accepts the reality of a space-time interval between the 
thing observed and the observer. In a discussion originally ap- 
pearing in this journal, Meerloo writes of man’s subjective re- 
actions to this space-time interval as involving a “biological” sense 
of time, a “feeling” or “spatialization” of time, a “gnostic” sense 
of time, a sense of “duration and continuity,” and a “neurotic 
conception of time.” Under the same heading of “Father Time,” 
which is Part I of his later book, The Two Faces of Man, Meerloo 
adds discussions of time as a metaphysical notion, as a “relation- 
ship,” as “the traumatization of the past,” and as “preparation 
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and anticipation.” He considers “timelessness and precognition,” 
and “the symbolization of time,” and for the significance of time 
to man, points out that “Von Monakow and Pavlov both have 
shown that time, duration and history appear to be the foundation 
of the central nervous system (chronogenic localization). Mental 
life is meditation and anticipation, awareness of past and future 
in relation to the present. 

“Time registers our primary memories and engrams and builds 
our patterns. Structure and function should be conceived in their 
totality as historic figures, as an extensive, significant plan. Past 
and present are contained in this plan...The growth of the ego 
is an imaginary story of travel along the route of its own 
history.” 

Because of the Buddhist tenet that the instant of perception, 
the “now” is “all there is,” it should be noted that Meerloo also 
has something to say about “realities.” He points to precogni- 
tion and other extrasensory phenomena” and remarks in another 
connection that “Einstein in particular has shown that time can- 
not be regarded in an absolute sense, flowing from the past to the 
future.’** 

But if time cannot be regarded “in an absolute sense, flowing 
from the past to the future,” neither is it a dimension in the 
“absolute sense” in which length, breadth and thickness are dimen- 
sions, Time is a dimension in the sense that, if we treat it mathe- 
matically like one (by using special formulae adapted to the con- 
ditions of a geometry of an n-dimensional space) we get reliable re- 
sults, descriptive of, and explicative of, the universe as we are 
able to understand it. But it does not follow that we can multiply 
millimeters by “t” and get minutes and seconds. It was Gamow 
who remarked that even Einstein could not put a yardstick under 
a magician’s ¢loth and pull out an alarm elock.”* 

It also does not follow that, because time is a dimension for 
certain purposes, it is one for all purposes—or is in all respects 


like other dimensions, One can proceed along x, y or z, any meas- 
ure of distance—length, width, height—in two directions. There 
is good reason to think that progress along t, the time dimension, 
is one-way traffic only. It is not that time may not run backward, 
possibly it may; but we believe that cause must always precede 
effect, in whatever direction time runs; the smoke is not going to 
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start going back into the chimneys.* This does not prevent a 
concept of one time proceeding in a positive direction and other 
time proceeding in a negative one. It does appear to prevent posi- 


tive time from changing into negative time—or the reverse. Here, 
one must say a regretful farewell to some of the most charming 
fantasies of modern “science fiction” and to some of the most 
ridiculous as well. If effect cannot precede cause, no man of the 
twentieth century who wakes up in the “forty-eighth century 
Isher,” can then be thrown by a “seesaw” into the very remote 
past, with such an accumulation of energy that his explosion brings 
about the formation of the earth and all the sun’s other planets.** 

Perhaps the theoretically objective scientist should enter a ten- 
tative exception or a cautious demurrer here. He will do so, 
having in mind, not only the better-known ESP researches and 
some experiments with the psvchotomimetic drugs, but remember- 
ing also J. W. Dunne’s remarkable An Experiment with Time, 
which postulates, “The Time dimension, for any given observer, 
is simply the dimension in which his own world-line happens to 
extend through the four-dimensional world.”*** If this is eryptie, 
the reader should consult Dunne himself; it may be sufficient to 
note here that the observer’s scope may not be limited to matters 
at the points where his own world-line intersects events, but may 
embrace views of the future as well as of the past. The observer's 
world-line cuts through a vast multi-dimensional continuum; but, 
because man can experience only one thing at one instant, he be- 
lieves that events come into existence and go out of existence 
in turn—the illusion of time. 

A recent commentator on Dunne’s concept remarks: “Along the 
corridors of time dinosaurs still roam, the pyramids are being 
built and the first men are leaving for the moon.’ So perhaps 
the “forty-eighth century Isher” could exist after all—though few 
conservative scientists, nevertheless, will ever expect to see the 
smoke start going back into the chimneys again, and will suspect 
hallucinations if they ever do see it. 

Here, let us return to Einstein’s conclusion that time is intui- 
tion.’ But it is the East, with its ancient tradition of contemplation, 
not the West, with its very modern tradition of empirical science, 

*This quotation from J. W. Dunne’s An Experiment With Time, copyright 1938 by 


The Macmillan Company, is cited by permission of the publishers. 
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which seeks intuition as a way to the truth. It is not that intui- 
tion and the philosophy which fosters it are alien to Western 
thought; they are not alien, but they have not been in the main 
highway of Western intellectual development since Kant, a century 
and a half ago. 

One should perhaps note here the very modern tenets of Exist- 
entialism. The Existentialists consider their philosophy to be 
phenomenological,’ based on a theory of being and not-being- 
which is obscured by such an esoteric vocabulary of neologisms 
that all the king’s General Semanticists would have difficulty in 
putting it together comprehensibly. In Existentialism, for ex- 
unple, “Being is what it is” and is all-embracing and objective, 
while “Being for itself... consciousness—|[is| conceived as a lack 
of Being.’*° 

The bearing of Existentialism here is that it contrasts strikingly 
with the Buddhist assertion that the “now” is “all there is,” the 
whole of reality. The Existentialist holds, on the contrary, that 
the now, the present, is only a structured moment of an original 
synthesis. If one assumes otherwise, says Sartre, he encounters 
the paradox that the past is no longer, the future not vet, while 
“as for the instantaneous present, everyone knows that this does 
not exist at all but is the limit of an infinite division, like a point 
without dimension.” Elsewhere, he remarks that “a rigorous 
analysis which would attempt to rid the present of all which is 
not it... would find that nothing remained but an infinitesimal 
instant.” “Infinitesimal instant” or nothing! Perhaps the orthodox 
Existentialist is free to take his choice.” 

If the Buddhists reduce all reality to the instant of now, our 
Existentialists seem prepared to concede that at least an infini- 
tesimal instant of the now may represent part of reality. To 


the observer who is neither a philosopher nor a casuist, it may 


be wondered whether there is more intuition in Kinstein’s matter- 
of-fact appraisal of time, in the Buddhist recognition of the in- 
stant, or in the Existentialist view of the infinitesimal instant. 
But such an observer will not question the difference between 
Kinstein’s matter-of-fact classification of time among sense data, 
the Existential appraisal of it as an incident of Being, and the 
Buddhist conviction that the “now” of time is the sole reality. 

Modern scientific society has drawn its theories of time from 
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alinost as many sources as there are historic roots in our culture. 
The hypothesis that there is reality in eternity and unreality in 
duration has come down the centuries from the philosophies of 
ancient Greece. So has popular belief to the contrary; and so 
have some of the very practical methods of measuring duration, 
on which many of today’s scientific refinements of measurement 
are founded. 

The matter-of-fact, common-sense belief that moment follows 
moment, hour follows hour, and day follows day has been more 
than folk-experience in the Occident. It has fitted into the frame- 
work of most of the Occidental religions—which probably arrived 
at sophisticated simplicity only after millennia of struggles with 
primitive confusion. At any rate, in most of the historic faiths, 
vod or the gods created the world at a more or less determinable 
time; this and that followed, down a course of tradition or record 
to the observer’s day; and this or that will follow until the world 
ends—also at some perfectly conceivable future day. The observ- 
able succession of day and night seem no plainer to the Westerner 
than the religious and common-sense succession of past, present 
and future. 

The Western sense of passing time is implicit, too, in Western 
music, perhaps all music. Robert Rice, in a New Yorker “Profile,” 
quotes the conductor, Leonard Bernstein: “‘A great conductor 
is one who has great sensitivity to the flow of time, who makes 
one note move to the next in exactly the right way and at the 
right instant. For music, as we said, exists in the medium of 
time; it is time itself that must be carved up, molded and remolded 
until it becomes, like a statue, an existing shape and form. This 
is the hardest to do. For a symphony is not like a statue, which can 
he viewed all at once, or bit by bit at leisure, in one’s own chosen 
time. With music, we are trapped in time; each note is gone as 
soon as it has sounded, and it can never be recontemplated or 
heard again at that particular instant of rightness. It is always 
too late for a second look. So the conductor is a kind of sculptor 
whose element is time instead of marble, and in sculpting it, he 
must have a superior sense of proportion and relationship.’ ” 

The contrast of passing and eternal time is familiar in Hindu 
thought and in Mazdaism—both of which must have remote origins 
in the same Indo-European culture which gave rise to our own 
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religions and philosophies. Since 1933, a group of psychologists, 
sociologists, psychiatrists, historians, theologians, students of 
philosophy and comparative religion, and members of related 
scholarly and scientific disciplines have met annually in Switzer- 
land, under the name of Eranos, in sessions held under the general 
patronage of Carl Gustav Jung. The 1951 meeting was concerned 
with the subject of time; and 11 papers from it, with an additional 
paper on the same subject from an earlier meeting, have just 
been published as a book, Man and Time.” It is a compilation that 
is hereby commended to the attention of all interested in the varied 
philosophical backgrounds of the time concept. 

One may note in Man and Time, as a point of interest in connec- 
tion with Zen practices, a discussion of the yogi’s method of achiev- 
ing a “leap outside of time” by rhythmic breathing exercises: 
“...the yogi by his own respiratory rhythm may be said to repeat 
Great Cosmic Time, the periodie creations and destructions of the 
universe. ...and in so doing realizes the relativity and ultimate 
unreality of time.’** Or one may consider Mazdaism, where “un- 
limited Time” is an aspect of Ohrmazd’s illimitableness and 
“limited Time” is merely his creation—or the views of the Ismaili 
Moslems, who presumably borrowed the ideas of limited and un- 
limited time from Mazdaism-—or at least held parallel beliefs.** 

From the Ismaili sect, whom the Western world knows princi- 
pally through the late Aga Khan, Aly Khan and Rita Hayworth, 
one may turn to the more “orthodox” Musulmans who, at first, 
knew “nothing of continuous duration” and considered “only atoms 
of time” but adopted and developed ancient Greek theories at the 
height of Islamie civilization and sophistication.” A thinker of 
the Renaissance or of our own day would have been at home in- 
tellectually in this highly civilized and glittering period—Rhazes, 
physician, philosopher and universal genius, was a Moslem of the 
late ninth and early tenth century; Omar Khayyain, mathemati- 
cian, poet and freethinker, lived a century later. Omar was school- 
fellow to Hassan ibn Sabbah, who is remembered for his trickery 
with time. Hassan founded, as the Old Man of the Mountains, 
the deadly sect of the Assassins, deluding men by hashish into 
believing that he had mastered time and had the keys to eternity 
(Paradise). He then sent these unquestioning zealots to murder 
high and low—regardless of consequences, for had they not already 
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had a taste of the eternal joys of Paradise which awaited them 
after death?’ While this blasphemous scoundrel was terrorizing 
kings, statesmen and soldiers by his assassins, his former school- 
mate was conducting a research that—his interest in astrology 
aside—would compare with the work of the greatest modern math- 
ematicians and astronomers. Omar made the calculations for a eal- 
endar which not only replaced the old Islamie moon calendar of 
oo+ days, but improved, by adding a little less than a quarter of 
a day, the ancient Egyptian calendar of 365 days. Says his biog- 
rapher: “The estimate of the year accredited to Omar Khayyam 
hy scholars is very nearly exact. It has an excess of only 19.45 
seconds in the year, whereas the calendar we use today has an 
excess of 26 seconds.” It was an achievement comparable in his 
day to Kinstein’s pronouncements on relativity in ours, yet Omar 
discussed this and his other scientific attainments somewhat con- 
temptuously.°* In the words of his best-known translator: 

“Ah, but my Computations, People say 

Reduced the Year to better reckoning ?—Nay, 

"Twas only striking from the Calendar 
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Unborn To-morrow and dead Yesterday.” 


So ran the philosophy of this thoroughly practical and scien- 
tifically-minded man, Omar wrote a textbook on algebra; he revised 
the astronomical tables; he worked not only with the zero but with 
negative numbers; yet he voiced profound doubts of the value 
and duration, if not of the actual reality, of these very substan- 
tial accomplishments. His evaluation of the passing moment was 
very different from that of the Buddha and was based on very 
different standards, yet lis grasp of the reality of the instant 
and the nothingness of past and future would have been approved 
by Buddhist thinkers, 

Qmar’s legacy is, by scientific cultural inheritance, largely our 
own. Many a modern thinker approaches science as Omar ap- 
proached mathematics, achieves somewhat comparable attain- 
ments, and leaves it with a sense of futility and doubt. Omar, for 
all his tenth century, Persian birth and Moslem surroundings, be- 
longs to the cultural tradition which originated in Greece and— 
after a few brilliant centuries under Islam—returned to the West 
again, 

When the Greek tradition did come back to the West with the 
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Renaissance, it found philosophers still convinced of the unreality 
of time, and the generality of mankind still convinced of its reality; 
and those concepts were unaffected for centuries—until Bergson 
founded his philosophy of duration, motion and change, and until 
Einstein and other scientists, perceiving time intuitively, dis- 
covered that it could be treated scientifically as a dimension. But, 
even before Bergson, thinkers who were not primarily philosophers 
were slowly raising the common man’s view of time toward a 
philosophic status. 

When Tolstoy wrote War and Peace—vears before he abandoned 
literature for moral philosophy—he seems to have conceived of 
time as a reality and as one of three considerations demonstrat- 
ing the lack of free will in man (the other two are man’s environ- 
ment, including his body; and the specific cause which must exist 
before any effect, including human action). He illustrates by 
imagining that he has lifted his arm, and considers whether this 
is an act of free will: “...since I could make only one movement 
at that single moment of time, it could not have been any other 
[movement]. To imagine it as free, it is necessary to imagine it 


in the present, on the boundary between the past and the future 
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—that is, outside time, which is impossible. 

Tolstoy thus held that time exists but that the present—being 
outside time—does not. Precisely the opposite opinion—that the 
present is the only realitv—is the ancient tradition of the Far 
East, which in the form of Buddhism is now beginning to influence 
the philosophical thinking of the West. Doubtless it will go on 
to influence religious thinking, scientific thinking (which is one 
of the special interests of psychiatry), and everyday thinking 
(which is another of the special interests of psychiatry, in the 
field of mental hygiene). Its influence will largely be exerted 
through the form of Zen—which has its roots deep in antiquity, 
in ancient Indian Buddhism and in the ancient Tao of the Chinese. 

In The Tao of Science,” Siu describes and explains the Chinese 
Tao, rather than defines it. Webster,” however, defines tao, among 
other things, literal and figurative, as a road, a way, the course 
of nature, “the absolute,” the cosmic order, truth and right con- 
duct. These matters emerge in Siu’s discussion, in which he also 
notes the existence and great advance of rational knowledge and 
the existence of intuitive knowledge, which “is not built up step- 
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by-step, as is the case with logical discourse. Instead it is grasped 
as an linmediate total apprehension. 

“Yet even intuitive knowledge is not the ultimate stretch. Sooner 
or later we hesitate at the limits of rational and intuitive knowl- 
edge. Our faltering mind must then seek repose and cure in what 
it cannot know. At this point the concept of sage-knowledge or no- 
knowledge is introduced by the Taoists. This is really not knowl- 
edge in the ordinary sense. ...It concerns an understanding of 
what the East calls Wu or nonbeing. The Wu transcends events 
and qualities; it has no shape, no time. ... At the higher level of 
cognizance the sage forgets distinctions between things. He lives 
in the silence of what remains in the undifferentiable whole.” 

As for India’s share in the ancestry of Zen, Gautama Buddha 
was a historical figure who died four and one-half centuries before 
the beginning of the Christian Era. At least two versions of his 
teachings are given in scriptures, which, along with tales of mira- 
cles and other supernatural happenings, have led to religions 
not unlike those in the Western world. There are translations 
of these scriptures, from which the interested student may obtain 
an idea of the original teachings on which today’s schools were 
founded.” Gautama Buddha was a prince of India before he be- 
“ame a teacher; and his teachings are influenced by yoga and 
other Indian practices. But Buddhism virtually died in India, 
although it went southward to become a religion in Ceylon, north- 
ward to become a religion in Tibet, and, finally, northeastward 
into China where Buddhist and Taoist teachings united to form 
what is known as Zen Buddhism—which, to repeat, is not a religion 
in our sense. Its stronghold today is Japan. 

“The origins of Zen,” says Watts, “are as much Taoist as 
Buddhist.” The aim or the hope of Zen—as nearly as the un- 
instructed Westerner can understand it—is the attainment of those 
moments of enlightenment that represent reality. The Zen moment 
of reality is not the “now” of Venerable Sir in The Return of 
Lady Brace, for Venerable Sir is a Buddhist of another school 
than Zen. The reality of the passing moment to Venerable Sir, 
is the less often grasped reality of a special and rarely attained 
moment to the practitioner of Zen. In Zen, the “real” is grasped 
but seldom, and only for a fleeting instant. When Zen does attain 
what it calls “instantaneous wakening,” there is “a liberation from 
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time. For, if we open our eyes and see clearly, it becomes obvious 
that there is no other time than this instant, and that the past 
and the future are abstractions without any concrete reality. 
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We in the West are familiar in general with za-zen, “sitting 
meditation,” a practice followed in Japanese monasteries today 
in the hope of bringing about a moment of enlightenment, or 
awakening,” and the practice which has given Westerners the 
absurd idea that Buddhism consists of sitting and contemplat- 
ing the navel. But the ordinary Buddhist of the Zen persuasion 
does not sit and meditate—unless, perhaps as schoolroom dis- 
cipline. He may pursue farm or household duties, practise jiu 
jitsu, or follow bushido, “which is essentially the application of 
Zen to the arts of war.” This, says Watts, “seems to involve 
the complete divorce of awakening from morality. But one must 
face the fact that, in its essence, the Buddhist experience is a 
liberation from conventions of every kind, including moral con- 
ventions.””® And before one expresses shock at this, it should 
be remarked that there are other disciplines than the Tao of Zen 
which do not deal with morals. In the West, for instance, there 
is psychiatry. In the Zen “awakening,” there is the ancient Taoist 
aim of developing to the fullest the qualities of heing human; in 
the insight of Western psychiatry, is the hope of reconciling man 
to being human—neither purpose is a “moral” one. 

There are other points where the roads and the aims of Zen and 
psychiatry may be parallel, if they do not converge. It is difficult 
to understand completely what is meant in Zen terms by awaken- 
ing; but it does not seem to be a mystical (in the sense of dealing 
with the supernatural) experience; and it does seem in some sort 
to mean a reconciliation of man with his life and his fate. Psy- 
chiatry, in its own way, also seeks to bring about such reconcilia- 
tion for the healing of the ill and for the better preservation of 
mental health in the well. If, in Zen, one calls such an occasion 
“awakening,” in psychiatry, one may eall it a flash of “insight.” 
One might guess that in Zen the awakener may momentarily under- 
stand more and grasp more than in psychiatric insight. But if psy- 
chiatrie insight is less inelusive than Zen “awakening,” insight 
penetrates further and is available longer; insight is not mo- 
mentary, but is a permanent possession. 

The Zen experience also is, or aspires to be, cosmic; the burst 
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of insight is ordinarily much less comprehensive. It would also 
appear that Zen bypasses consciousness; the seeker for awaken- 
ing through Zen cannot strive for it consciously, or he will never 
attain it. In psychodynamics, one also circumvents the conscious ; 
the seeker for insight must probe, or permit probing, into per- 
sonality layers that are inaccessible to the intelleet—a slow and 
exceedingly painful process. In psychodynamic exploration, one 
toils and uncovers; in Zen, one somehow exposes some of the con- 
sciousless lower layers, without conscious aim or effort—and there 
is, sometimes and somehow, illumination. The practitioners of 
Zen do not profess to explain this illumination and how it comes; 
their concern is that it does come. In our science, we also do not 
know all that there is to know about what insight is, or all about 
how it comes. And we do not usually expect the person who has 
painfully gained insight to know all about it either. 

But perhaps what Zen attains in the moment of awareness is 
less insight than adjustment. Suppose what the awareness means 
is that man—even for a hardly measurable instant—is perfectly 
adjusted to himself, his life and the world he lives in. There does 
seem to be competent testimony that for the instant, at least, the 
awakener feels that the adjustment is perfect. 

Considerations of Zen also are obviously clouded and limited 
by subjective factors in those who consider it. Subjectivity in the 
Western scientific observer is, in fact, such that it is difficult to 
see Zen clearly, let alone give a sound evaluation. One might be 
well warranted in limiting present conclusions to agreement with 
Watts* that Zen parallels much that is now developing along the 
fringes of Western scientific thought, and that in these days of 
confusion and of the shattering of what we believed were firm prin- 
ciples “of space, time and motion, of nature and natural law, of 
history and social change, and of human personality itself,” we 
would do well to study Zen to see what help we can find therein. 

The West has concerned itself—of necessity—over the last half 
century with a narrow view of human personality. We have gener- 


ally looked for knowledge of what man is, and why man is, within 
man himself—starting with the individual personality, and the in- 
dividual unconscious, and applying what we have thus learned to 
social problems. Because of the urgeney of the problems of social 
and personal psychopathology in the Western world, this approach 
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has hardly been one of free choice. We have had to seek urgently‘ 
for the roots of our personal and social evils by proceeding from 
the study of individual psychopathology in such roads of inquiry 
as anthropology and comparative sociology, in quest of the weak- 
nesses and failures which have turned loose the Furies on modern 
man. 

Perhaps our exploration should be broader, our search wider. 
Perhaps we have been too close to our generation’s distress to 
estimate its origins objectively, or even to get a broad enough 
view—as the Zen view is broad. Still another broad survey seems 
worth mentioning here. It is neither Zen nor Buddhist, but arises 
from the modern Western study of comparative religions, and 
was suggested nearly 40 vears ago by Edward Carpenter. Tracing 
the rise of man from beast, Carpenter postulates, as most evolu- 
tionary scientists would do, a period when primitive man was in 
“a stage of Simple Consciousness. ... Man possessed a degree of 
consciousness not radically different from that of the higher 
Animals, though probably more quick and varied. He saw, he 
heard, he felt, he noted.” Then, says Carpenter, man developed 
“self-consciousness.” And, in consequence, he lost, among other 
things, his “sense of solidarity with Nature.” Carpenter thinks 
that the birth of self-consciousness came with the birth of language 
and led to numerous developments, some regrettable. The achieve- 
ment of self-consciousness, he holds, was a necessary human stage; 
but it has brought disaster to man; and man must seek a return 
to solidarity with his world, to non-differentiation from other 
members of the Tribe, from the Animals, from Nature and the 
Spirit or Spirits of nature—only the future sense of non-differ- 
entiation must be “more extended more intelligent” than in the 
past." 

Perhaps Zen is a way, such as Carpenter seeks, for a return to 
unity with nature—and perhaps not. At least it is a possible 
answer to one of the great human yearnings, and one to which 
Western science so far offers no answer at all. Science has 
learned to accept intuition and insight; perhaps science should 
also learn to accept “no-knowledge” and “awareness.” 

It is possible that psychology, psychiatry and psychodynamies 
generally are too close to the problems of the individual to see 
the world as broadly as it should be seen. Zen offers a missing 
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broad view. Whether it is a distorted view or a true view, we who 
have not shared it are hardly in position to say. But it seems 
to be a view that Western science would do well to welcome re- 
spectfully—and if possible, to understand. Man is too far separate 
from his world. If he can regain unity through awareness, he 
needs to embrace all possibilities of becoming aware—including 
the rare moment of awareness, the fraction of time that is the 
only reality in Zen. 

It is the concern of psychiatry to further all reasonable efforts 
toward this end. And when psychiatry considers the whole broad 
subject, it might be very well to pay more attention than has been 
paid to time and its significance, the question of its meaning and 
reality, to the vast intellectual and emotional import it has for 
the whole human race. 
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LETTER TO THE EDITOR 


IN DEFENSE OF A STUDY OF PROGNOSIS 
To The Editor of Thr PsycHIATRIC QUARTERLY: 
Sir: 

Dr. Bourne in his article in your October 1957 number accuses us of 
perpetuating the very fallacy which we were concerned to avoid and 
expose. To quote from our paper published in your January 1955 issue, 
“the diagnoses were based on the condition of the patients during their 
first week in hospital and ignore later developments.” Thus his state- 
ment that “among the very criteria distinguishing the three ¢linical syn- 
dromes, the outcome of the illness was one” is the opposite of the facts. 
His “fallacy of the consequent” is therefore inapplicable to our work 
and I can only deplore his misguided attack on us on this ground, when 
he could have found so many legitimate targets in the shape of inter- 
pretations of official hospital statistics where the diagnosis is commonly 
made on discharge or after several years in hospital. 

In addition to his main magnificently Don Quixote-like argument, he 
advances lesser ones which call for comment. The suitability of the mental 
hospital records for our purpose was considered in our 1952 paper, at 
too great length to be quoted here. Having read more than 1,000 of them 
carefully in the course of the investigation, I can assure you that his 
condemnation of them is unduly harsh. A later series consisted of patients 
who had all been examined by me when first admitted to hospital and 
gave substantially similar results to that with which Dr. Bourne deals 
(Harris, A., and Norris, V., J. Ment. Sei., 100:727, 1954). 

These records give no support to Dr. Bourne’s view that in England 
social misfits are dealt with in considerable numbers as insane under the 
lunacy laws, and I do not believe that this is so. To think that we 
regard our three categories of clinical pictures on first admission to hospi- 
tal, including the atypical, as disease entities, is manifestly absurd. We 
were examining the prognostic significance of the phenomena seen on 
admission to hospital and comparing them in this respect with simple 
demographic data. 

Dr. Bourne has completely misunderstood, and so has distorted, our 
methods and aims, and I would be obliged if you would print this letter 
in order to prevent his misleading those who have not read our papers. 

A. Harris, M.D. 

The Bethlem Royal Hospital and the Maudsley Hospital 
Denmark Hill 

London S. E. 5, England 
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Dreams in Folklore. By SigmuNp Freup and D. E. OppENnemM. 111 
pages. Cloth. International Universities Press. New York. 1958. Price 
$3.00. 

If Professor D. E. Oppenheim had not followed the lead of Alfred Adler, 
he might have played such a role in psychoanalysis as those of Rank, Reik, 
and Roéheim in the relating of analysis to folklore. As it was, he did 
collaborate with Freud in 1911 on one unusually interesting paper. This 
was never published, although a few analysts seem to have been aware 
of its existence. The present book is its publication at last. The text 
includes the original German and a translation by A. M. O. Richards, 
with editing by James Strachey. Aside from its historic value, the paper 
is of considerable scientific interest in that it advances an idea not fully 
worked out by Freud elsewhere—dream action, or the ending of a dream 
in an action carried out in reality, defecation, for example. This book 
not only belongs in every library of Freud's writings but its simplicity 
adapts it very well for comprehension by the student. 


The Psychology of Gambling. By Epmunp Berdier, M.D. 244 pages. 
Cloth. Hill and Wang. New York. 1957. Price $3.95. 

One of Bergler’s comments on his own work is that it may take many 
years for general acceptance. His writings on the psychology of gambling 
should probably be listed as exceptions. The gambler’s unconscious moti- 
vation to fail and to suffer is apparent enough to the non-gambler, who 
would deny bitterly that he himself and other ordinary folk have the 
same drive. Perhaps one should (in the gambler’s own terms) hedge here 
and admit the supposition that Bergler’s theory of gambling is more widely 
known than widely accepted. At any rate, The Psychology of Gambling 
cites more than one instance of gamblers and their relatives who have 
arrived in the psychoanalyst’s office equipped with newspaper or other 
popular reports of his theories. 

The purpose of this book, the author notes, is “to substantiate, with 
clinical proof, the theory that the gambler has an unconscious wish to 
lose—and therefore always loses in the long run.” The book is written 
simply; it should be generaily comprehensible and, one hopes, convineing, 
to any adult who has a nodding acquaintance with psychoanalysis. The 
clinician will find in it incident after incident, taken from case records, 
which should illuminate material uncovered in his own practice. This is 


both a readable and a useful book and is to be recommended heartily. 
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The Tao of Science. By R. G. H. Siv. 180 pages, including index. Cloth. 
Massachusetts Institute of Technology, and Wiley. New York. 1957 
Price $4.25. 

R. G. H. Siu is an American research scientist with an American sei- 
entific education and a familial background where the oriental values 


were stressed—*the beauty of contentment and the ineffability of nature.” 


Dr. Siu tells us that at first he believed the essence of Oriental classics 
and that of Western science were not compatible and that their synthesis 
seemed impossible. He has now changed his views and this volume is his 
attempt to apply some of the Eastern values, ‘“‘a shadow of the Tao” to 
the pursuit of Western science. 

To the Taoist, there is “no-knowledge” as well as rational knowledge. 
“No-knowldege” inspires the artist, says Siu, to paint a forest as it would 
appear to the trees. With ‘no-knowledge” one becomes a participant in 
nature, joins in a communion of understanding. 

In the Median Way, which is the way of old China, there is a path 
of reasonableness, Siu holds, which the executive of modern science would 
do well to follow. “The research leader should eschew the old Newtonian 
rule of management: to every action there is an equal and opposite re- 
action. Instead, he should modify his network of actions so that to every 


, 


action there is an equal and organie assimilation.” The “good life for 
the scientist,” says Siu, may be viewed “as a stream of overlapping in- 
stants of totality in which the advancing infinitesimals of science are 
assimilated in the human-heartedness of life at all instants of time.” 

This book is copyrighted by the Massachusetts Institute of Technology 
and is to be evaluated as a serious scientific effort to advance our society 
by improving its leadership and training its leaders in ways of thought 
found fruitful in the East for generations. It is particularly to be com- 
mended to scientists whose study is mankind. 


At the Edge of the Shadow. By Euiizaperi Bacon Ropewap, 245 
pages. Cloth. Lippincott. Philadelphia and New York. 1956. Price 
$3.50. 

An educated and attractive woman—with an attractive and successful 
husband, and three children—has become an alcoholic at the age of 40. 
She is suffering from an intense sense of inadequacy, induced by a proud, 
domineering father and sustained by her perfectionist and critical hus- 
band. When she is helped finally to understand that everyone loves her, no 
matter what, she stops drinking (excessively). Would that the problem 
of aleoholism were that simple. 
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The Way of Zen. By ALAN W. Warts. 236 pages including index. Cloth. 
Pantheon. New York. 1957. Price $4.75. 

Alan W. Watts is a clergyman and authority on the Far East, a well- 
known interpreter to the Occident of the mind of the Orient, and a writer 
on comparative religion, philosophy and psychology. In The Way of Zen, 
he traces the origin and development of Buddhism through the founda- 
tion and present practices of the Zen Buddhist school. He has found it 
very difficult to condense into some 200 pages an explanation of what 
Zen Buddhism is and of what it seeks to do; and this reviewer lacks the 
further temerity to attempt still more condensation in a review. It is 
sufficient perhaps to say that the aim of the Zen Buddhist is “realization” 
without conscious effort and without the ability to define in words what 
one realizes. The “realization” is in some sort a reconciliation of man and 
his world and a unity of man with the world. 

This Buddhist theory is not what we ordinarily mean by “mysticism.” 
The Zen Buddhist does not seek exaltation in unity with any mysterious 
or supernatural forces. The psychiatrist might say that what he is at- 
tempting to achieve is cosmic insight. This is not a religious process in 
the Western sense of religion, but is to be understood as the seeking of 
something natural and in no sense contrary to what we sometimes miseal] 
natural law. This book should be of interest and use either to the person 
concerned with psychodynamic theory or to the clinical psychiatrist or 
psychologist. 


The Practice of Psychiatry in General Hospitals. By \. EF. Benner, 
M.D., EvGENE A. Harcrove, M.D., and Bernice ENG.E, M.A., with 
contributing authors. XVI and 178 pages. Cloth. University of Cali- 
fornia Press. Berkeley and Los Angeles. 1956. Price $4.00. 

The psyehiatric unit located in the general hospital can do a great 
deal, both in providing care for the mentally ill and in inereasine the 
awareness of general hospital doctors of the importance of psychiatrie 
eare. The author asserts that “The great need is for complete integration 
of psychiatry within general medicine.” The authors do not advocate 


the abolition of large mental hospitals, but believe general hospital psv- 
chiatrie units should supplement them. 


The range of topics covered by the various authors is large, including 
staffing, training programs, referral, special treatments, and provision for 
visitors. The articles are generally sound, informative, and well written. 
This book would be a must for any board of directors thinkine about 
adding a psychiatric unit to their hospital. Because of the clearness and 
readability of the articles, this book is suitable for nurses and other 
members of allied disciplines, as well as for doctors. 
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A Study of Abortion in Primitive Societies. By Grorce DrveREUX, 
Ph.D. 394 pages including index. Cloth. Julian Press. New York. 
1955. Price $6.50. 

Devereux’s study of abortion is an expansion of material originally 
written for Harold Rosen’s book, Therapeutic Abortion. The expansion 
is considerable, however. The present volume covers, exhaustively, the 
practices, rationalizations and superstitions involving abortion in pre- 
industrial communities (most of them contemporary) all over the world. 
There is discussion of means, of motivation, and of social attitudes. These 
are reported carefully, with primary and secondary authorities serupu- 
lously distinguished ; they are then listed alphabetically by ethnic groups; 
and finally are presented in an exhaustive tabulation. This book is of 
importance, of course, to any student of our own sex mores. With its psy- 
choanalytic interpretations, it also casts considerable light on primitive 
and not so primitive thought and emotion concerning the sometimes un- 
welcome consequences of sexual intercourse. The student of sexology will 
find, among other interesting sidelights, that Devereux seems to feel 
that his survey does not precisely support Ashley Montagu’s theories of 
adolescent sterility. 


The Inhabited Universe. By KENNETH W. GarLaANp and Derek D. 
DrEMPSTER. 182 pages including index. Cloth. MeKay. New York. 1958. 
Price $3.95. 

Gatland and Dempster range over the universe from atomic to galactic 
structure. They have summarized their results and the theories bearing 
on them in a short and well-written volume. This book covers so many 
scientific disciplines that a reviewer's attempts to pronounce authorita- 
tive judgments would approach the ridiculous. Most of the data, how- 
ever, seem generally accepted, although a possible exception should be 
noted in that the authors appear to lean toward Fred Hovyle’s steady- 
state theory of the universe, rather than toward hypotheses that have 
more followers. This book in general, nevertheless, is as good a survey 
of the scientific field as could be desired, for the purposes of the general 
scientifie edueation which should precede scientific specialization. 


Coup de Grace. By MarcuerireE Yourcenar. 151 pages. Cloth. Farrar, 
Straus and Cudahy. New York. 1957. Price $3.00. 

A war, with all its sordid and depressing concommitants is the back- 
ground of the bitter struggle in Cowp de Grace of a lonely young woman 
in love with an elegant nobleman who prefers her brother. She is the 
product and victim of her time in history. He, however, is an eternal 
figure—eynieal and decadent, any time, anywhere. 
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Man and Time. Papers from the Eranos Yearbooks, Volume 3. JosEPH 
CAMPBELL, editor. 414 pages ineluding appendices and index. Cloth. 
Pantheon. New York. 1957. Price $5.00. 

The Eranos meeting of 1951 was devoted to the discussion of Man and 
Time; and the present book with that title, Number XX X-—-3 of the Bol- 
lingen Series, presents translations of 11 papers presented there. The 
subject is one of general psychiatric interest as well as of interest to the 
Carl Gustav Jung school which sponsors the Eranos meetings. 

The Eastern concepts of time, particularly as represented in Zen Bud- 
dhism, are the subject of much present attention and study. The Bud- 
dhist point of view is not specifically recognized in the present volume 
but concepts from Chinese thought, Indian thought, Mazdaism and Gnos- 
ticism are presented. A paper of more than ordinary interest is the one 
“on synchronicity” by Jung himself. Jung discusses astrology and remarks 
that in the light of modern astrophysies, “astrological correspondence is 
probably not a matter of synchronicity but, very largely, of a causal rela- 
tionship.” The unusual reasoning in the paper may be worth the close 
attention of dynamie psychologists. 

The other papers, for the most part, have definite relationship to current 
problems, and, if read with due attention to the point of view, may be 
valuable contributions to psychological and philosophical theory. 


Symbols of Transformation. Bollingen Series XX. By C. G. Juna. 
XXIX and 567 pages. Cloth. Pantheon Books. New York. 1956. Price 
$5.00. 


This is volume five of the Collected Works of C. G. Jung; and what- 
ever one may think of Jung’s theories, one must concede that Pantheon 
Books is doing a beautiful job in bringing out this edition. The 64 photo- 
graphic plates are of interest to anyone in the fields of comparative reli- 
gion, history, or archaeology. The theme is Jung’s explanation of the 
symbolism associated with the libido. The book should be of interest to 
all those who follow his theories, and it belongs in all libraries which seek 
to have a comprehensive survey of psychiatric thought. 


Other Men’s Skies. By Rosert BUNKER. 256 pages. Cloth. Indiana Uni- 
versity Press. Bloomington, Ind. 1956. Price $4.50. 

This is a fascinating book. The author, a graduate of Harvard, went 
to New Mexico in the Indian Service, and this is the anecdotal story 
of his work there. Indian culture has, of course, been profoundly affected 
by modern developments but has not been exterminated. The author has 
succeeded in making the divergent cultures comprehensible and interesting, 
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In The Court of Public Opinion. By Acer Hiss. 424 pages. Cloth. 
Knopf. New York. 1957. Price $5.00. 

This book is a detailed report of the events that led to Mr. Hiss’s 
conviction on the charge of perjury. The verdict, of course, indirectly 
found him guilty, not only of perjury, but of espionage. Most of us will 
remember the remarkable poise and imperturbability, that Mr. Hiss main- 
tained throughout his ordeal. (It would be the reviewer's guess that his 


composure did not sit well with some members of the jury who may have 


felt that an innocent man would respond more warmly and emotionally 
to the accusations that Hiss faced so calmly.) This book, marked by this 
same cool, detached, unemotional manner, offers a partial and obviously 
oversimplified explanation of Mr. Hiss’s assurance. Knowing himself to 
be innocent, he says, he was confident of acquittal, at least up to the end 
of his first trial. It is a lengthy, deliberate and dry recital of the salient 
features of the case, but it is a fascinating document all the same. 

In effect, Mr. Hiss tells the readers, “Here are the facts. Judge for 
yourself.” And, of course, each of us will do just that. Granted that the 
presentation of the facts by one of the principals is likely to fall short 
of complete objectivity (Mr. Hiss, however, does not skirt any of the sub- 
stantial issues of the case) the reader, nevertheless, is likely to be impressed 
by the mass of evidence that points to Mr. Hiss’s innocence. Since such 
a conclusion no doubt seems absurd in view of his trials and conviction, 
the reviewer can only urge that everyone read the book, preferably with 
a copy of Mr. Chambers’ Witness handy tor cross-checking. 

In one of the few digressions from his presentation that he permits 
himself, the author says, “In calmer times...I do not doubt that the 
general attitude would have been to reject Chambers’ charges as a whole. 
This was, evidently, the attitude of the four jurors in the first trial who 
steadfastly voted for acquittal... 1 am confident that this will be the view 
of a steadily increasing majority of those, the real Court of Publie Opinion, 
who will in the future give their attenton to the case.” It will be inter- 
esting to learn if Mr. Hiss’s sanguine appraisal of historv’s verdict is 
indeed correct. 


The Myth of the Eternal Return. [Bollingen Series XLVI. By Mircea 
Evuiapk. XI and 195 pages. Cloth. Pantheon. New York. 1954. Price 
$2.75. 

This book is a Jungian study, translated from the French, of the inter- 
pretation of history. The author deals extensively with archetypes and 
their influence on primitive man. This reviewer had great difficulty under- 
standing what the author was talking about—both in regard to subject 
material and vocabulary. 
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The Return of Lady Brace. By Nancy Wison Ross. 242 pages. Cloth. 
Random House. New York. 1957. Price $3.75. 

The Return of Lady Brace is a distinguished piece of fiction covering 
emotional crises in the lives of three members of an American family born 
to wealth and culture. The motif could have carried a full-blown psychotic 
plot; it is the latent and half-conscious incestuous attachment between a 
sister and a brother. The treatment, however, is not Freudian, although 


the characterizations appear psychologically sound by Freudian standards. 


“Venerable Sir,” a Buddhist monk whose aim is to establish a mission in 
America, is the catalyst in this situation. Where psychoanalysis travels 
the long and diffieult road to self-understanding, Venerable Sir teaches 
and exemplifies the also difficult doctrine of self-realization. The reviewer 
does not feel competent to pass on the theory or the practieal results of 
this type of psychotherapy. But he does feel that the clinician could benefit 
greatly by studying this fictional example. 


Emily Bronte—A Psychological Portrait. I3y Norma Cranpais. 151 
pages. Cloth. Richard R. Smith, Inc. Rindge, N. H. 1957. Price $3.00. 
This is the first biography of Emily Bronté which has dealt in psyeho- 
logical terms with the relationship between Emily and her brother, Bran- 
well. Though not proved, there appears to be some evidence that an in- 
cestuous affair took place at one time. And the author indicates that much 
of Emily’s writing was motivated by her inward conflict about Branwell. 
Since so little first-hand material exists about Emily, the author has 
presented much information about the lives and mentalities of her family. 
Thus there is a good picture of the psyehologieal atmosphere of Haworth 
-arsonage, Yorkshire. as well as new insight into the character of Emily 
herself. 
The book is of much interest psychologieally, and should be a welcome 
addition to any library of biography. 


A Text Book of Clinical Neurology With An Introduction to the 

History of Neurology. Highth edition. By Israri. 8. Wecnsier, M.D. 

782 pages with index. Cloth. Saunders. Philadelphia. 1958. Price 
$11.00. 

The very fact that this text book is in its eighth edition is testimony 
to its acceptance by the medical profession. Many new advances since 
the publication of the seventh edition have been incorporated in the 
eighth. Much of the text of the seventh edition has been rewritten. As 
in previous editions, the text of the new one is clear, concise and well 
written. 
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Roots of Modern Psychiatry: Essays in the History of Psychiatry. 
By Marx D. AuTscHuLe, M.D. with the collaboration of EveiyN Russ. 
184 pages with index. Cloth. Grune & Stratton. New York. 1957. Price 
$5.75. 

This is an excellent book that should bring some awakening to all 
who read it. So many of the ideas now thought of as new have been 
advanced before—sometimes centuries before. This is enough to humble 
a person; but it may also achieve another purpose. It may encourage us 
to find out whether such an idea failed, when applied in the past, and if 
so, Why. Was it beeause of the idea itself, or something extraneous to it? 
If because of the idea, then the idea should be re-examined instead of being 
re-used uncritically again. If because of extraneous factors, what, then, 
‘an be done to make the climate for the idea more propitious? 

Unfortunately, many seem to consider that psychiatry has had a very 
short history, beginning about 1890. That this is not so, is ably demon- 
strated in this book. It would be a service to psychiatry if the author were 
encouraged to write a complete history of the subject. 


The Ascent of Rum Doodle. By W. E. Bowman. 141 pages. Cloth. Van- 
guard. New York. 1957. Price $2.95. 

This humorous piece of fiction, recounts the conquest of the highest 
mountain ever, Rum Doodle. In spite of many obstacles, mostly pro- 
vided by the team members, the porters finally get them to the top. 
The reader will be amused at Humphrey Jungle, radio expert and route 
finder, who continually loses his way; at Ridley Prone, the doctor, who 
has almost every illness known to man; and at other equally humorous 
characters, including the expedition leader. 


Pathology. Third edition. By W. A. D. Anperson, M.D. 1,402 pages, in- 
eluding index. Cloth. Mosby. St. Louis. 1957. Price $16.00. 
This text has become one of the standard reference books in pathology 
of value, not only to the student, but also to the specialist. 
In this edition, several parts have been completely rewritten. The 
number of illustrations has been increased. The bibliographies have been 
brought up to date. 


Psychiatry and the Criminal. By JoHn M. MacDona.p, M.D. 227 pages 
including index. Cloth. Thomas. Springfield, Ill. 1957. Price $5.50. 
This is a valuable book for psychiatrists who have to examine persons 
charged with, or found guilty of, criminal offenses. If the psychiatrist 
follows the advice of the author he will avoid embarrassing himself, and 
indirectly other psychiatrists in court. Of particular value, is the chap- 
ter on the psychiatric report to the court. 
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The Death and Rebirth of Psychology. By Ira Procorr. 275 pages. 
Cloth. Julian Press. New York. 1956. Price $4.00. 

The two major achievements of modern psychology would appear to 
be, first, the disentanglement of psychology from religion and metaphysies, 
and second, the formal recognition that many of the important deter- 
minants of behavior are unconscious. However, the attempt to consolidate 
and advance the second achievement may imperil the first: for example, 
the present analysis. While the major portion of this hook is ostensibly 
concerned with the exposition of the theories of Freud, Adler, Jung and 
Rank, the author’s interpretation, evaluation, and attempts at synthesis, 
indicate only too clearly failure to recognize the importance and the dis- 
tinetiveness of these two achievements. Illustrative are remarks that “the 
net result of modern psychology has been to reaffirm man’s experience of 
himself as a spiritual being” ...and another comment that seems to sum- 
marize the author’s basie views: Psychology “will ultimately fulfill itself 
by leading the ‘modern man in search of a soul’ to a soul beyond psy- 
chology.” 

In the discussion of the views of each of the main figures noted, personal 
relationships and personalities tend to receive the most attention, especially 
in the case of Freud. The treatments of Adler, Jung and Rank are more 
adequate, objective and informative. Of some interest, is the author's at- 
tempt to show the evolution of “depth psychology” from Freud through 
Adler to Jung, culminating in Rank, with whom “depth psychology finally 
became capable of understanding itself in perspective.” 

The book may be stimulating, or vexing, to the sophisticated reader, 
but injuriously misleading to the novice. 


Your Marriage. By Norman E. Hrmes and Donan L. Tayior, Ph.D., 
XIV and 384 pages. Cloth. Rinehart. New York. 1955. Price $5.50. 

This is one of the best “marriage books” that has come to this par 
ticular reviewer's attention. It offers a frank, scientifically aceurate dis- 
eussion of numerous real problems facing people today. Although  pri- 
marily directed to those about to be married, it affords many good discus- 
sions which will appeal to the already married couple. A particularly 
valuable feature is a clear presentation of such topics as “The Wise Use 
of Credit,” “Hints for Home Management,” “The Best Insurance Buy” 
and other information on day-to-day problems. 

Included in the book is a list of national organizations in the field of 
marriage counseling, planned parenthood and fertility services. The 
Burgess-Cottrell Schedule for the Prediction of Marriage Adjustment is 
also given. The book is intended for reasonably normal couples, not for 
those with severe sex adjustment or other emotional problems. 
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Games and Decisions. By R. DuNcanx Luce and Howarp Rairra. XX 
and 509 pages. Boards. Wiley. New York. 1957. Price $8.75. 

Until recently, mathematics (except, perhaps, statistics) and the social 
sciences were considered as two very distantly related studies. With the 
publieation of Theory of Games and Economic Behavior by Von Newman 
and Morgenstern in 1944,* this situation changed radically. The “game 
theory,” primarily a product of mathematicians, may be described as “an 
elaborate mathematical development centered solely in the social sciences.” 

In the theory of games it must be remembered that a “game” is not 
limited to a parlor game such as poker. Any situation involving a conflict 
of interest may be considered a game. Thus, business is a game, war is 
a game, and interpersonal relations are often a game. Every tourist who 
bargains with a street vender in Mexico City is engaging in a game— 
and a game whieh can be given norms according to the theory of games. 

It must be remembered, also, that the theory of games is not prescriptive 
but rather (conditionally) normative. In other words, it cannot tell one 
what action to take; it ean only tell the range of results if one takes it. 
This allows the “player” either to minimize his losses or maximize his 
gains—play to lose the least or win the most. 

This book, which covers a large part of the field, is not light reading. 
To understand it completely, a knowledge of advanced mathematies is 
necessary. However, a great deal may be learned by the reader who knows 
little beyond elementary algebra. 

The future of the theory of games is obscure. Possibly its greatest 
application may be in breaking down complex problems into simpler, more 
completely worked out components, and providing some guidepeints ap- 
plicable to problem solving. Viva UNIVAC! 


Princeton University Press, 1944, 1947. 


A Practical Handbook of Psychiatry for Students and Nurses By 
Lovis Minsk, M.D., F.R.C.P., D.P.M. 144 pages. Cloth. Thomas. 
Springfield, Il. 1957. Price $3.00. 

This, as the name states, is a handbook, with all the virtues and draw- 
backs associated with handbooks. The author is a British psychiatrist; 
and the book is written primarily for British nurses, oecupational thera- 
pists, physiotherapists, and others dealing with the mentally ill. Con- 
sequently, the systems of elassifieation, spelling, drugs in common use, 
ete., vary somewhat from those seen in this country. 

The material is presented in a concise, easily understandable form. 
The degree of simplification required in a book of this type is always 
a matter for debate, but the reviewer feels that this author has over- 
simplified in plaeces—particularly where dynamies are concerned. 
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Individual Development. By Lawrence K. Frank. 49 pages. Paper. 
Doubleday. New York. 1955. Price 85 cents. 

Obviously and sorely needed for the science of psychology, is a sound 
rationale that will ineorporate the truths of multitudinous horizontal 
studies into a unified field theory of human development and behavior that 
will withstand the tests of empiricism. This is admittedly looking far 
into the future but enough is known already to permit hypotheses. 

In this paper, Frank has drawn on the research of the biological and 
sociological sciences and fitted these findings to the more sophisticated 
theoretical trends to produce a solid hypothetical base for a biosocial 
interpretation of individual development. To him, the organism is a 
functional unity with its surrounding field, wherein occur transactional! 
processes that result in the general process of development. With this 
as a trame of reference, he follows biosocial development of the individual 
from mammalian ancestry to the personality as a whole. He coneludes 
his paper with a list of selected references of pertinent literature. The 
ideas are not new, but they represent a compact synthesis of theoretical 
and research findings in a plausible and understandable theory. 


Understanding Your Adolescent. By Bernuarpr S. Gorriirs, M.D. 252 
pages including index. Cloth. Rinehart. New York. 1957. Price $3.95. 
The author was brave in selecting the title for this book, as most parents 
would question whether anyone can understand adolescents. Yet Dr. Gott- 
lieb has managed to simplify and clarify with a minimum of the psy- 
chiatric jargon which usually serves only to confuse layman and _ social 
scientist alike. Through learning the normal course of development, parents 
will be much more tolerant and understanding of their own adolescents. 
The book will also help the parent to guide and encourage development 
to maturity—helping the adolescent to avoid the many pitfalls on the 
way. This book is sincerely recommended for anyone interested in the 
adolescent, his growth, and his problems. 


The Thing Desired. By LavaGe PULVERTAFT. 256 pages. Cloth. Viking. 
New York. 1957. Price $3.50. 

An unmotivated, confused British novel involves a group of neuroties, 
centering around a literary figure who managed to become a “household 
word without writing a thing.” One could stop right here, were not a 
few oceasional flashes of insight included in the narrative; such as “People 
like Bob are born to be let down. He probably enjoys it.” Though some 
of the neurotic man’s inner motivations are thus hinted at, psychological 
understanding is generally lacking. 
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Special Education for the Exceptional. Mrerin FE. Frampvon, Ph.D., 
and Evena D. Gai, Ed.D. editors. Vol. I, Introduction and Problems. 
458 pages including glossary. Vol. II, The Physically Handicapped 
and Special Health Problems. 677 pages. Vol. III, Emotional and 
Mental Deviates and Special Problems. 699 pages with index. Cloth. 
Porter Sargent Publisher. Boston. 1955 and 1956. Price $5.50 a volume ; 
$16.50 a set. 

These books have been prepared to inform professionals and other in- 
terested persons of the services now available to individuals needing special 
assistance, treatment or education. 

Each volume is a unit in itself. The first is a general treatment of the 
entire field of special education and ineludes a detailed survey and sum- 
mary of problems and methods which are common to all phases of special 
education. There are chapters by authorities, comprehensive bibliographies, 
extensive lists of agencies, periodicals, and other reference material. 

In the second and third volumes, areas of special education are treated 
separately by professionals who are experts on the particular subject under 
consideration. Volume IT is devoted to the physically handicapped and 
to persons with special health problems; Volume IT], to the neurologically 
impaired, the emotionally disturbed, the mentally retarded, the intelleet- 
ually gifted and to special areas that inelude the aged, the aleoholie and 
the narcotic addict. 

The three volumes constitute a comprehensive introduction to the field. 
From young college students on, interested individuals will find them in- 
valuable for reference. For professional workers in the field, many help- 
ful procedures are outlined. 

This is a much-needed set of books. The most serious limitation is the 
repetitiousness. This is largely due to each writer’s tendency to offer simi- 
lar introductory remarks. 


You and Your Child. By Winirrep DreKox, M.R.C.S., L.R.C.P. VIT and 
147 pages. Cloth. Philosophical Library. New York. 1955. Price $3.75. 
This book reflects the experiences of a British pediatrician who gives 
no hard and fast rules, but suggests attitudes. For the most part, the dis- 
cussion is too general for help with specifie problems confronting parents, 
but is valuable as a “primer.” 


The Man Who Was Not With It. By Hersert Gown. 314 pages. Cloth. 
Little, Brown. Boston. 1956. Price $3.75. 


This is a pompous novel from the fringes of carnival life, written 
with stilted extravagance. The characters, are lifeless, though colorfully 
draped. 
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The Golden Bough. By Sir James G. Frazer. 864 pages. Cloth. Mae- 
millan. New York. 1958. Price $3.95. 

The 12 volumes into which Sir James George Frazer compressed the 
worldwide theme of The Golden Bough are undoubtedly one of the world’s 
classics. The Golden Bough has been the pattern for research in anthro- 
pology and comparative religion for more than half a century. It served 
as the model for such works as that of Westermarck on marriage, Briffault 
on mother worship and the matriarchate, Graves on the triple goddess 
and numerous psychoanalytie explorations by Réheim and others. 

Frazer himself condensed his great 12-volume edition into one volume 
in 1922. The present book is a re-issue, beautifully printed and handsomely 
bound. It calls for review because it is one of the foundation stones of 
any social science library; and the new one-volume edition is very well 
adapted, in format and price, for the library of the student or of the 
psychiatrist or psychologist whose primary interest is not anthropology. 
The publication of this new edition is an important matter and its appear- 
ance is to be welcomed by all social scientists. 


The Fabulous Train. By Frevertc WAKEMAN. 275 pages. Cloth. Rine- 
hart. New York. 1955. Price $3.50. 

The author of The Hucksters attempts, in this hook, for the fourth time, 
to repeat that suecess. After three novels which aimed to deal with psy- 
chopathology and sex, he turns to the grass-roots, and writes in The 
Fabulous Train of a week in the life of a “depression-kid” ex 1933. The 
reviewer not only thinks this mishandled, but thinks the mishandling is 
heightened by the publisher’s declaration that The Fabulous Train is ‘“cer- 
tain to make new friends for Mr. Wakeman and confound his enemies.” 
Being neither friend nor enemy, this reviewer has simply to express 
the opinion that psychological understanding and Mr. Wakeman don’t 
mix. 


Psychology and “The Great God Fun.” By A. E. Hamuron. 189 
pages. Cloth. Julian Press. New York. 1955. Priee $3.50. 

The author writes engagingly of vears of counseling with voung chil- 
dren and problem-beset vouths. But this is not a textbook or a series of 
ease histories. Rather, it is description of the stumbling course some of 
the young clients pursued as they came to grips with the diffieult task of 
mastering themselves and their environment—and finally learned the worth 
of harmonious interpersonal experiences. Throughout, the author focuses 
on the human relationship, and on the child’s capacity for growth if the 
opportunity is provided. Theory is shunned. A striking feature of the 
book is the author’s own quiet and deeply sincere interest in the problems 
of youth. 
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The Sorrows of Priapus. By Epwarp Datiperc. 119 pages. Cloth. New 
Directions. New York. 1957. Price $6.50. 

Dahlberg is a writer who has been much praised as a great prose stylist. 
The present work seems to be an essay on the well-worn theme that all 
animals are sad atter coition (a neurotie idea, if there ever was one). 
The author ranges through Hellenistie and Biblical lore and then through 
pre-Columbian America to discourse bitterly of the sex habits of man and 
beast. He notes carefully that his work is a fable and not natural history, 
which is just as well, considering the extraordinary habits he attributes 
to everything from boars to elephants. The tortoise, he alleges, ‘‘@ives a 
month to coition” while “the camel, more competent in his thoughts than 
a modern vestal, requires a whole day to complete such exercises.” 

The dust jacket refers to the subject matter as “astonishing erudition.” 
It would be astonishing if it were less careless with its subject matter. 
“The duck,” says Dahlberg, “is as salacious and as desolate as Byron after 
Augusta has gratified him,” an inexcusable assumption of the faetual in 
what is not more than the possible. 

The whole tone of the book is ambivalent. “It is abominable to have 
the same hands and feet throughout one’s life, because there is so much 
vice and shame in the old hands.” “The ears are worse than the navel 
because they cannot be hid.” “Modern women...when... with child, go 
through the streets showing the results of their shame.” Yet Dahlbere: 
fairly wallows in the idea that “Greek worship was a theology of bauds,” 
and that “the rituals of these gods and goddesses are mystical sexual! 
bouts.” 

This whole book seems to be an attempt at a tour de force. There is 
nothing like a tour de force that doesn’t tour. The reviewer thinks this 
one doesn’t. But it is pretty good erotica. 


The Pick of Punch. Nico.as Bentiey, editor. 176 pages including index. 
Cloth. Dutton. New York. 1957. Price $4.95. 

The current Pick of Punch is the usual amusing collection of the best of 
British absurdities. Perhaps it is the influence of radio and the movies 
which accounts for the close approach of this British collection of humor 
to the American. In particular, most of the cartoons could have come 
straight from American publications. The articles range from Patrick 
Campbell’s “Speak to me, Miss Parsaloglou” which would be at home in 
the New Yorker, to a do-it-yourself supplement which is designed to end 
all doing-it-vourself. The humor includes some priceless examples of sado- 
masochism. What modern humor does not? Incidentally, P. G. Wode- 
house’s introduction quotes extensively from Edmund Bergler. 
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Two Satyr Plays. = Translated by Rower LANCELYN GREEN. 94 pages. 
Paper. Penguin Books. Baltimore. 1957. Price 65 cents. 

Since a good deal of the vocabulary of psychiatry and psychoanalysis 
is founded on Greek tragedy, the drama which the Greeks enjoyed in their 
lighter moments should be of considerable interest. The present book is 
a translation of the only satyr plays which have come down to us more or 
less intact. They are fortunately by the great dramatists, Euripides and 
Sophocles. The nearest thing we moderns have to the satyr play is bur- 
lesque. The satyr plays were, in facet, burlesques; but they were burlesques 
of the gods and the heroes, not of the authors’ contemporaries. 

Euripides’ Cyclops is a burlesque of the “amusing” incident where Odys- 
seus blinds Polyphemus after the eyelops has dined on Odysseus’ ship- 
mates; and Sophocles’ Searching Satyrs is a burlesque of Apollo’s hunt for 
his cattle, stolen by Hermes. The satyr play was ordinarily presented as 
light relief following a tragedy. It is easy enough to see how Sophoeles’ 
burlesque serves this requirement; but the play built around Polyphemus 
is enough to make one wonder exactly what constituted the Greek sense of 
humor. 


The Reproductive Development of the Female. ly M. F. Astiry 
Monvacvu. 234 pages including index. Cloth. Julian Press. New York. 
1957. Price $5.00. 

This is a second edition of a book written by the well-known anthrv- 
pologist Ashley Montagu, first published under the title of Adolescent 
Sterility in 1946. In it, Montagu purports to answer, with anthropological 
and physiological data, the question of why there are comparatively few 
illegitimate children in numerous societies in which there is sexual freedom 
before marriage. Ile concludes that there is a sterility period following 
menarche of from one month to seven years in the human female. 

Outside the anthropological field, the principal interest of this study to 
the social scientist is in the extreme variability of this supposed adolescent 
sterility period. The adolescent should be warned that this theoretical safe 
period is even less reliable than the “safe periods” of the rhythm method 
for control of conception. 


Launching Your Preschooler. [}y Epuar S. Bury. 124 pages. Cloth. 
Sterling Publishing Co., Ine. New York. 1955. Price $2.50. 

Drawing upon his experience as a parent and teacher, Bley makes 
many helpful suggestions for preparing preschoolers for new experiences. 
The author, however, speaks too generally of “preschoolers” so that the 
reader will have to do the discriminating between appropriate ideas for 


each age group. 
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The Other Place. By J. B. Prirsrixy. 265 pages. Cloth. Harper. New 
York. 1953. Price $3.00. 

This volume of short stories about the supernatural is not first-rate 
Priestley, but even second-rate Priestley is still first-rate writing. For a 
writer whose work testifies to his concern with flesh and blood people, 
Priestley has a surprising interest in the supernatural. But a number of 
stories in this collection make one realize that he often makes use of 
miraculous events to comment upon and illuminate this very natural world 
of ours. This technique is probably best illustrated in “The Grey Ones,” 
which represents Priestley’s anguished outery against the rising tide of 
conformity, or the attempt “to turn us into automatic creatures, mass 
beings without individuality, soulless machines of flesh and blood.” Some 
readers may be disturbed to find that several leaders of the “grey ones,” 
the demons in human guise who lead this assault on individuality, are 
psychiatrists. The reviewer does not know if this represents Priestley’s 
opinion about psychiatry; but if it does, it is clear that even the most 
intelligent men may misunderstand the aims of therapy. 


I Passed For White. By Resa Lex as told to Mary Hastings BRADLEY. 
274 pages. Cloth. Longmans, Green. New York. 1955. Price $3.95. 
This is the life history of a colored girl, as told to a writer. The girl’s 
skin is almost white, and she pretends to be a white woman, marries a 
white man, and has a child; the latter, though white, becomes the reason 
for her “demotion,” an incident promoted by the girl herself by asking 
whether the child is white. The husband suspects infidelity with a colored 
man; finally, the girl leaves him. The story is interesting, and is marred 
only by the author’s lack of psychological understanding: Social and not 
psychological, reasons are adduced for the girl’s pretenses, for her living 
in constant fear, finally for the self-provoked disaster. The underlying 
psychological motivations are not even suspected by the author. 


Holstein Memoirs. N. Ricu and M. H. FisHer, editors. 207 pages. Cloth. 
Cambridge University Press. New York. 1955. Price $5.00. 
Friedrich von Holstein has been considered the sinister influence in the 
German foreign office under Wilhelm II up to 1906. He did much to shape 
the policies leading to World War I. The present volume does little to 
elucidate unknown facts, and is mainly of interest to historians. 


Stir of Echoes. By RicHarp MarHeson. 220 pages. Cloth. Lippincott. 
Philadelphia and New York. 1958. Price $3.00. 

This is a wildly lurid who-dun-it, dealing with the after effects of am- 
ateur hypnosis. The psychology is fantastic and highly inaccurate. The 
one thing to recommend it is the fact that it is likely to make the reader 
extremely wary of hypnosis as a fad and an amateur’s plaything. 
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Masochism in Modern Man. By THrovor ReIk. 439 pages including in- 
dex. Paper. Grove Press. New York. 1957. Price $1.95. 

Theodor Reik’s Masochism in Modern Man has, since its original publi- 
cation in 1941, often been regarded as a psychoanalytic classic. Psyeho- 
analytic interpretations of masochism, of course, vary widely. Reik starts 
from Freud’s assumptions but feels that they provide a frame for an 
explanation of masochism, rather than an explanation itself. He also, of 
course, differs widely from Bergler who considers mental masochism, basic 
to neurosis. 

To the contrary, says Reik, “by tracing back the masochistic instinctual 
inclination we discovered its genesis from the sadistic phantasy. The ag- 
gression in these ideas meets with the fear of punishment and with the 
guilt-feeling and gives in to them.” Reik holds optimistically that while 
“education toward kindness and a socially aeceptable attitude will not 
bring about the repression of anti-social ideas...it will prevent their 
realization.” His book is a basic text for any reference library of psycho- 
analytic science. 


A Study of Interpersonal Relations. Parrick Muwany, editor. 507 
pages. Paper. Grove Press. New York. 1957. Price $1.95. 

This volume is a reprint, in paper covers and priced for the student, of 
a work first published in 1949. It covers a wide selection of psychiatric and 
social problems in articles written (first published in Psychiatry) by mem- 
bers of the Washington interpersonal relations school. The book as a whole 
gives a comprehensive picture of the analytic theories and techniques of 
the group of which Harry Stack Sullivan and Erich Fromm are outstand- 
ing exponents. This, of course, is a cultural school, in which the etiology 
of mental and emotional disorders is traced to social rather than biological 
foundations. 

This book should be of use for reference or study by persons wishing 
basic orientation in the tenets of the various psychoanalytic schools. 


Morphology and the Evolution of Man. By J. J. Livinaston. 133 
pages. Cloth. Vantage. New York. 1957. Price $3.00. 

The author of this small volume distinguishes five morphological types 
of man—with personality traits to match: “the Synthenie ... has a rather 
long space between the upper lip and the nose. This would indicate he 
does not care for flattery.”” Elsewhere he notes: “the English speaking 
Anglo-Saxon people are blood descendants of the ancient Hyksos Israelites 
near Tibet.”” He concludes that “this book should be used as a textbook 
in all schools and colleges in every civilized country of the world” and 
that it “will likely be printed in a number of different languages.” 
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The Ancient Civilizations of Peru. By J. ALDEN Mason. 330 pages in- 


cluding bibliography and index. Paper. Penguin Books. Baltimore. 
1957. Price $1.25. 

There has been much work and considerable revision of ideas concerning 
the land of the Inca since Means wrote his standard work Ancient Civil- 
izations of the Andes in 1931. Mason’s book adds the light of another 
quarter century of study and discovery. The Inca are of perennial interest 
to sociologist and psychologist as an example of a successful and highly 
civilized totalitarian society. They are of particular interest to the medical 
man because of Peru's gift of quinine to the world. Incidently, ma- 
laria, for which quinine is a specific, was, according to Mason, unknown 
in ancient America. Peruvian surgery, of course, particularly in trephin- 
ing, is rated by paleopathologists as the best in the ancient world. Mason 
quotes one authority as suggesting that even bone transplant may have 
been accomplished. The Ancient Civilizations of Peru is comprehensible to 
the general reader as well as to the specialist. It is modestly priced. It 
would be an addition to any library as a reference on the development of 
civilization or the history of medicine. 


benjy. By Epwin O'Connor. 143 pages. Cloth. Atlantie-Little, Brown. 
Boston. 1957. Price $4.00. 

What happened to Benjy in this “ferocious fairy tale” shouldn't and 
didn’t happen to a dog. Benjy’s dog, Sid, in fact, is one of the two charac- 
ters to emerge from this vicious little adventure with some prospect of 
living happily ever afterward. Benjy himself is the ideal good little boy 
of the great American mom. He and his Mummy are two of the most 
poisonous characters this reviewer has encountered in recent fiction. Their 
adventures in goodness are revolting and their end delightful. benjy is 
a villainous little book, to be highly recommended for all readers whose 
reaction to momism is tinged even slightly with sadism. 


Dark Plunder. By Vicror Roskx. 191 pages Paper. Lion. New York. 
1955. Price 35 cents. 

This is journalistic reportage about the prohibition-gangster Vincent 
Coll, the “great enemy” of Dutch Schultz. The facts are scrupulously 
collected, and every attempt at psychological explanation avoided. For 
the discerning, psychologically-oriented reader, a great deal of material is 
ready, provided he wants to apply his suppositions to it. Coll was always 
leading with his chin, took fantastic chances, was inaccessible to com- 


promises (he challenged the whole “syndicate”), and laughed when he 
read in Wincehell’s column that out-of-town gunmen had been imported 


to kill him. They did. 
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The Collective Dream in Art. By Wavrer Ape... 378 pages including 
index. Cloth. Harvard University Press. Cambridge. 1957. Price $7.50. 

In a long subtitle, Professor Abell describes this work as ‘A Psveho-Iis- 
torical Theory of Culture Based on Relations between the Arts, Psychology, 
and The Social Sciences.” Starting with a discussion of psychoanalysis 
and culture, the author suggests use of the economic interpretation of 
history as a counterpoise to aid in the process of understanding. From this 
economic-interpretation viewpoint he believes one can consider society in 
terms of cultural dynamies primarily from the social and materialistic 
points of view, as contrasted with the dynamics of individual psychology. 
He calls the combined viewpoints a “psycho-historical” theory which he 
feels shows that the roots of art and culture in general are at the same 
time “immaterial and material, personal and collective, psychological and 
technological.” 

In Part | of this volume, Mr. Abell builds up this theory in the hope 
of synthesizing findings which originated in many different fields. In 
Part II he discusses the application of the psyeho-historical theory to art, 
after carefully warning the student not to consider the theory a formula 
but an exploration “to be perpetually renewed.” He discusses and illus- 
trates monster fantasy, of which gargovles may be examples; demon and 
monster-hero images; Dark Age art and scholarship; and mythological and 
religious art themes. The work coneludes with a discussion of art in modern 
society from Abell’s psycho-historie viewpoint. It is perhaps to misrep- 
resent slightly to see his criterion of modern art not as beauty but as 
signifieance—psychologically, historically and spiritually. He finds it en- 
couraging that even in religious architecture there is experimental art. 

This book is a noble endeavor. It is well planned, well argued and well 
written. It is rather too much to expect that it will evoke unqualified ap- 
proval, either from psychoanalytic, or historie or artistie cireles. At the 


least, however, the endeavor to find the realities of soeietv throueh the 


combined applications of psychoanalysis and economic motives (that is if 
one can assume a real differentiation) and in their expression in history 
and art is an extremely provocative undertaking. This book is well de 
signed, nicely printed and splendidly illustrated. It is well worth the 
attention of any serious student of art or of society. 


The Judas Kiss. By Jay J. Dravrier. 247 pages. Cloth. Holt. New York. 
1955. Price $3.00. 

A detective story is written along conventional lines with hints so ob- 

viously planted that every adolescent could “figure out” the guilty one. 

Surprisingly, the author once wrote the script to a good movie, Call North 


side T77. A retrogressive trend seems observable. 
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Neurology and Psychiatry in Childhood. Rustin McInrosu, M.D., 
and CLARENCE C. Hare, M.D., editors. 504 pages ineluding index. 
Cloth. Williams & Wilkins. Baltimore. 1954. Price $11.00. 

This work (Volume XXXIV) records the proceedings of the meeting of 
the Association for Research in Nervous and Mental Disease held in New 
York on December 10 and 11, 1954. 

In Part 1, Dr. Hattie Alexander outlines the drugs used in the treat- 
ment of the various types of pyogenic meningitis and emphasizes the im- 
portance of early diagnosis. Regarding tuberculous meningitis, Drs. 
Ralph V. Platon and John Arnold believe that no drug replaces sound 
clinical practices, but their investigations show that isoniazid may prove 
very valuable both as a prophylactic and as regular treatment. Dr. Jonas 
Salk gives an early report on vaccination against poliomyelitis. 

In Parts Il and III several investigators discuss the many develop- 
mental, degenerative and traumatie defects found in children. The roent- 
genographie aspects of the growing skull and the effects of increased or 
decreased intracranial pressure on the contour of the skull are deseribed 
in Part LV. 

In Part V the papers pertain to psychiatric aspects. Research shows 
that mental retardation requires close investigation since psychotherapy 
helps those with exogenous factors such as emotional blocking and helps, 
to some degree, those with basie inability to integrate written materials 
and associate svmbols. The need is also emphasized to examine closely 
individuals with the post-traumatic or the postencephalitie syndromes, 
since many may have been misdiagnosed and have been given poor prog- 
noses because psychological factors were missed. 

Finally, Part VI is a symposium on juvenile schizophrenia. It was 
concluded that the schizophrenic syndrome is present in childhood, but 
is variable and presents difficulties in diagnosis. The treatment processes 
must be projected on a child level but, in essence, are the same types and 


forms seen in most psychiatric cases. 


The Art of Marriage. I}y Mary Macaviay. 124 pages. Paper. Penguin 
Books. Baltimore. 1957. Price 65 cents. 

This is well-meaning somewhat unsophisticated “advice on all aspects 
of marriage,” dispensed by a British physician. Many clinicians will take 
issue with contentions that overtatigue is one of the reasons for frigidity, 
that “lack of concentration” is a factor “that inhibits normal married 
women” in achieving orgasm (here reasons are confused with results) 


finally, that “premature ejaculation is usually a condition which is purely 


temporary and will come completely under control, given time and_pa- 


tience.” 
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Cancer and Common Sense. By GrorGe Crive, Jr., M.D. 118 pages. 
Cloth. Viking. New York. 1955. Price $2.75. 

“Cancer is not a single entity; it is a broad spectrum of individual 
diseases that are related to one another only in name. It is no harder 
to live with these various types of cancer, no worse to die with them 
than with many other diseases. But people have been taught differently. 
Fear of cancer has been beaten into them until fear has become almost 
as great an enemy as cancer itself. What is needed now is an understand- 


ing of the ways of cancers so that these diseases can be put in their proper 


place among the many things that affect the life and health of man. 

“The trouble is that cancer has become the whipping boy for all diseases, 
a symbol of the fear of death. ... It is when life hinges on a decision that 
fear reaches its peak. When the stage of decision is past, the outcome is 
seen as inevitable [and] accepted as inevitable. It is time we developed a 
positive philosophy toward cancer, a philosophy which does not fear 
cancer, but which meets the issue squarely.” 

In simple language Dr. Crile goes on to tell the reader how cancer 
cells originate, grow and behave; how cancer is recognized and treated. 
He states that cutting out the cancer has not always been wise since it 
may cause the cancer cells to spread; that the present forms of treatment 
have reached their near limit and that research must show the way. 

Dr. Crile states that “As long as the treatment that is given is effective, 
the scientific approach is a valid answer to the problems of disease. But 
when treatment falls, technics must be replaced by reassurance... if the 
physician, instead of abandoning the patient, would encourage and sustain 
him and continue to treat his symptoms even when he cannot cure his 
disease, thousands of dollars and months of precious life would not be 
spent, in vain, in the offices of ‘quacks...°" Cancer and Common Sensi 
is beautifully written, should help relieve anxiety and should be in every 
doctor’s waiting room. 


The Social Problem of Mental Deficiency. By N. 0’ConNor, Ph.D., 
and J. Tizarp, Ph.D. VIII and 182 pages. Cloth. Pergamon Press. 
London and New York. 1956. Price $5.00. 

This book takes up the problem of mental deficiency primarily from 
the standpoint of psychology. The authors, using their own investigations 
in England and the United States, draw the conclusion that a system of 
voluntary care and small colonies is in many eases preferable to large 
institutions, and is not necessarily any more expensive. They strongly 
advocate teaching centers for the higher grades of mental defectives and 
stress the training possible for those classed as “imbeciles.” 
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The Sexual, Marital and Family Relationship of the English 
Woman. By Evsrace CHesser. 618 pages. Cloth. Roy Publishers. 
New York. 1957. Price $17.50. 


The so«alled Chesser report, aiming to be a British Kinsey report, com- 


pounds all the errors, confusions and misconceptions of the American 
model. This time, the questionnaire method was used; 6,000 general 
practitioners were approached with requests to distribute the question- 
naires (to be filled out anonymously). Of these doctors 1,688 agreed in 
principle to co-operate, but 190 of these refused on seeing the question- 
naire. Approximately 6,000 answers were received. 

The really worthwhile feature in this study is Chapter 2, admitting 
errors in the method. Chesser finds that London was unduly represented ; 
there was “bias” of physicians in selecting subjects among their patients 
“on the basis of their intelligence, social status and age”; “there is bias 
in the sample towards the higher income-groups and occupational strata”; 
“single women are over-represented in our sample”; ‘the semi-skilled and 
unskilled occupations are unrepresentative;” “our samples include a sub- 
stantially higher proportion of women who had had university edueation ;” 
“the sample is biased towards the higher strata in the population”; and 
so on. A reasonable conclusion would east doubt on the whole study. 

The reviewer thinks the matter of orgasm is misunderstood. The de- 
cisive points to be checked here are: “Happiness in marriage: exception- 
ally happy, very happy, fairly happy, unhappy or very unhappy.” And: 
“frequently of orgasm: always, frequently, sometimes, rarely, never.” The 
idea that the informants did not give truthful answers, does not seriously 


oceur to the author. 


The Supreme Identity. By Ai.an E. Warts. 204 pages including index. 
Paper. Noonday. New York. 1957. Price $1.45. 

Watts is a recognized authority on Oriental beliefs. His work is con- 
sidered important in relating such concepts as Taoism and Zen Buddhism 
to Western thinking and Western philosophy. In The Supreme Identity, 
he relates these Eastern tenets to the great fabric of the Christian reli- 
vion. The discussion is interesting, enlightening and by no means too 
esoteric for general understanding. It, however, presents the Eastern 
beliefs in relation to Western religion rather than Western life. The present 
book has more import, therefore, for the student of comparative religion 
than for the reader of wider interests. The orientation is to theology, 
not to psychology. The paperbound edition is well-printed and_ is, of 
COULSE, priced for the student. 
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The Need To Believe. The Psychology of Religion. By Mortimer Ostrow, 
M.D., and Bexn-Ami ScHarrsretn, Ph.D. 159 pages. Cloth. Interna- 
tional Universities Press. New York. 1954. Price $3.00. 

The authors approach religion from a psychoanalytic viewpoint but in 
such a way that the clergy should not be offended. As they note, religion 
and psychiatry can function for the good of the ill person if they will 
avoid feuding. “Psychiatry ... has a particular job of healing to do, whereas 
religion invigorates and directs in a general way. Psychoanalysis is aimed 
at individual neurotie problems and religion at the unhappiness inherent 
in human life as we know it.’ One's conscience and feelings of guilt, the 
authors holds, are forees which cause us to aceept religion, because religion 


allows us to substitute a feeling of humility for hostility toward parents 


and toward society in general. 

The authors explain that one dissipates his guilt through reparation, sel f- 
punishment, confession, self-denial, rationalization and projection. Reli- 
gion provides socially sanctioned methods for the dissipation of guilt: “It 
heals us through repentance, prayer, righteousness and ritual. ... Ritual 
is to humans what the bit and reins are to the horse. ... When effeetive, it 
not only curbs, but also helps to create the desire to serve the community.” 
Through conversion, prophesy and mysticism one experiences the emotional! 
feeling of optimism: “Religion... tends to keep us optimistie and ethical 
and it is this function that explains the survival of religion from a social 
point of view. ... What is common to religion is not a particular dogma, 
but the systematie use of psvehosocial mechanisms to dissipate and exploit 
guilt, restrain destructive impluses and foster an ethical sense ... Believing 
is almost as necessary to humans as eating.” 


Without Sanction. Iv IANS Kaprs. 348 pages. Cloth. Criterion. New 
York. 1955. Price $3.75. 

Kades’ book (the author is a best-selling writer of post-Hitlerian Ger- 
many) depicts a medieal impostor who, having attended a few medical 
courses and serving in the medical corps at the Russian front and in prison 
‘amp, achieves without a diploma the position of assistant director in the 
surgical department of a Bavarian hospital. The author does not under- 
stand the psychology of impostors, and characterizes this psychopathic 
type as a victim of circumstances. 

This psyehologieally poor book is also permeated with the typical 
German self-pity in Germany's defeat; and it contains a curious twist: A 
few times, mild reproaches against Hitler's dilettante strategy are voiced ; 
on the other hand, the dilettante surgeon wins out (the psychopath is 
victorious). Psychoanalysts would call that “the return of the repressed 
material.” 
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A Man Against Insanity. By Pau. De Kruir. 238 pages with annotated 
bibliography. Cloth. Harcourt, Brace. New York. 1957. Price $3.95. 

It appears to the reviewer as if the author had certain ideas about mental 
illness and then fortuitously found someone—Jack Ferguson, M.D., a 
junior staff member at Traverse (Mich.) State Hospital—through whom 
he could emphasize and dramatize them. Indeed, one wonders during the 
first half of the book whether it is a biography or a series of personal re- 
flections. 

The book has some merit. It does emphasize the need for larger staffs 
in state hospitals. If it is widely read, it may influence readers to demand 
more appropriations for mental hospitals. 

However, the author has given Dr. Ferguson credit far beyond what 
his achievements deserve as yet. By inference, he equates him with Koch, 
Banting and Minot. This is absurd! Many devoted psychiatrists have been, 
and are, doing the same work. Many others used tender loving care with 
excellent results before the tranquilizers were introduced. 

If it is a “real discovery” to the author that tender loving care is an 
important aid in helping patients with mental illness, one ean only infer 
that he never heard of Pinel, Dorothea Dix, Luke, or, for that matter, 
Hippocrates. This is a bold inference considering the author’s background, 
but seems justified when he continues to be dramatic, emotional and un- 
realistic in assessing a treatment or a man’s contribution to medicine or 
society. 


Prescription for Anxiety. How You Can Overcome Fear and Despair. 
By Lesuie D. WeaTHerneap. 157 pages. Cloth. Abingdon. New York. 
1956. Price $2.50. 

This book should have a large sale. The neurotic clutches at every straw. 

Ilowever, he will probably still be “clutching” after reading this. 

The author declares in the introduction that, “the reader who acts on 
the suggestions that follow will get the greatest benefit.” But how? This 
is the neurotie’s question, for the neurotie can’t act on simple suggestions. 


Education and Human Relationships. By AsuLey Montagu. 191 
pages. Paper. Grove Press. New York. 1958. Price $1.45. 

Montagu has collected in this volume a series of previously-published 
papers, principally from the educational journals. He continues to put 
what this reviewer feels is undue weight on the role of co-operation in 
human evolution and some of his conclusions about “progressive” educa- 


tion are subject to challenge. The book as a whole, however, is a very 


worthwhile contribution to the causes of education, democracy and mental 
health. 
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Roots of Scientific Thought. \ Cultural Perspective. Priuir O. WIENER 
and Aaron No.ANnp, editors. 677 pages with index and biographical! 
notes on contributors. Cloth. Basie Books. New York. 1957. Price $8.00. 

Wiener and Noland have selected for this truly basie volume a collection 
of sketches by authoritative writers concerning the history of science and 
the history of ideas generally. It does not purport to be a complete history 
in either field but rather to give a series of historical reports and inter- 


pretations covering some of the important developments in man’s scientific 
and intellectual background. As an instance, John Herman Randall, Jr., 
professor of philosophy at Columbia, discusses scientific method in the 
medieval School of Padua. The emerging Renaissance science of nature, 
Randall thinks, ‘“eame...as the natural outeome of a sustained and co- 
operative criticism of Aristotelian ideas,” not only in the Aristotelian schoo! 
of Padua itself, but in the other brilliant Italian universities of the late 
Middle Ages. He thinks the “anti-clerical science” of the Italian univer- 
sities progressed naturally toward the new sciences. “If in the sixteenth 
century the more original minds were led to a formal break with the 
Paduan teaching, we must not forget that even Galileo occupied a chair 
there from 1592 to 1610, and that in method and philosophy if not in 
physies he remained a typieal Paduan Aristotelian.” 

Roots of Scientific Thought does not cover medicine as an individual 
subject but touches on various medical developments in relation to the 
general body of science. The editors have arranged the volume to cover 
the classical heritage of science, the developments from rationalism to ex- 
perimentalism, the scientific revolution, and modern science, seen as a 
progression from the concept of a world-machine to cosmic evolution. This 
last section ranges from a discussion of Darwinism to consideration of 
modern mathematicians, philosophers and physicists and concludes with a 
chapter reviewing important reeent books dealing with the history of 
science. Roots of Scientific Thought is made up of the sort of material 
which belongs in the general educational background of any scientist whose 
specialized learning is founded solidly in the general culture. It should 
be a valuable acquisition for any scientifie library ; and it probably ought 
to be added that it is entertaining, as well as informative, reading besides. 


Mental Illness. A Guide for the Family. By Epirn M. Srernx. Revised 
edition. 95 pages. Cloth. Harper. New York. 1957. Price $2.50. 

Mental Illness, as in past editions, is designed for the families of mental 
patients. It tells briefly what mental illness is, why it develops, and 
how it can be treated. A short psychiatric glossary is ineluded. Causes 
and symptoms are not described in detail; but many common. fallacies 
about mental illness are exposed. There is honest description of mental 
hospitals, with hints on preparations for reeeiving the patient back home. 
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The Annual Survey of Psychoanalysis. Volume IV. JouN Froscu, 
M.D. and NarHanirt Ross, M.D., editors. 770 pages including index. 
Cloth. International Universities Press. New York. 1958. Price $12.00. 

The fourth volume of The Annual Survey of Psychoanalysis covers the 
year 1953. The business of boiling down and summarizing the literature 
is a time-consuming project. The editors explained when Volume III was 
issued that they had had to choose between bringing out a superficial 
volume annually and doing a thorough job. They chose to attempt the 
thorough job, and this reviewer thinks that the issues are improving from 
one volume to another. Eighteen of the important psychoanalytic books 
published in 1953 are reviewed or abstracted in this issue, in addition to 
coverage of the periodical literature, American and foreign. The latter 
includes French, German, South American and East Indian publications. 

This survey is, of course, a reference work. The student will find in it 
good descriptive coverage of the periodieal literature for 1953 and excel- 
lent reports on the books covered. The latter are thorough enough and 
detailed enough to be psychoanalytic equivalents of some of the better 
general book-digest material. With the publication of successive volumes, 
the usefulness of the Survey—which is primarily as a guide to biblio- 
graphical and reference material—is steadily increasing. 


Sincerely, Willis Wayde. By Joins P. Margvanp. 511 pages. Cloth. 
Little, Brown. Boston. 1955. Price $3.95. 


It is sometimes a disappointing experience to “return” to an author 
whose work the reader has admired in years passed by. This reviewer had 
admired Marquand’s So Latile Time, and, though believing Marquand 
creatly over-rated in his mild satires of Bostonians, had maintained that 
he is a gifted writer. Sincerely, Willis Wayde, however, is not the product 
of a gifted novelist, who must have psyehologieal insight. In this book, 
Marquand presents the lifeless shell of an industrialist whose mental proe- 
esses are as unsophisticated as his financial achievements are impressive. 
Problems of conscience and guilt are non-existent; hypocrisy is dominant, 
without any attempt to bring out the inner mechanisms. Otherwise, Mar- 
quand excells here in all the pleasant banalities and half-‘shrewd” obser- 
vations the reader can expect of him. 


But Johnny Can Read. By Lavra DuNnKIAIN, M.A., and Ricuarp Sios- 
son, M.A. Paper. The Office of Health Education, Erie County Health 
Department. Buffalo. 1955. No charge. 

This is a skit “designed for playreading by members of different organ- 
izations interested in reading and the teaching of reading.” Included in 
the manual is material for the discussion leader and an article on what 
libraries can do to help ehildren learn to read. 
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“Where Did You Go?” “Out.” “What Did You Do?” “Nothing.” 
By Rospert Pau Suitru. 124 pages. Cloth. Norton. New York. 1957. 
Price $2.95. 

In 1946 Robert Paul Smith wrote Because of My Love, a novel giving 
what this journal’s reviewer then considered one of the most. realistic 
pictures of the onset of schizophrenia that he had ever seen. When this 
same Robert Paul Smith wrote in 1957 a story of childhood which has 
been on or near, the best-seller list for months, it should have oceurred but 
didn't to the reviewer of Because of My Love that this, too, would be psy- 
chologically practically perfect. It has, however, been reviewed as prae- 
tically everything else: “magie about boyhood! . . . “delightful and 
wonderful” ...“very funny”...and “a classic evocation of childhood.” 
It is all these things; but it is considerably more, recollections of the 
thoughts and behavior of the child of 1923 whieh Mr. Smith used to 
be, compared to those of today’s children, which his own children are. 
There is both good fun and mental hygiene (in default of a better ex 
pression) in this book. Any parent, psychiatrist or psychologist concerned 
with childhood and its problems would do very well to read it. 


Sex Without Guilt. By Aperr Eviis, Ph.D. 200 pages. Cloth. Lyle 
Stuart. New York. 1958. Price $4.95. 

Ser Without Guilt is made up of papers which its author contributed 
to The Independent, a journal for general reading. The book repeats 
Ellis’ weird contention that homosexuality may be normal if there are 
no members of the opposite sex around. He relents slightly to concede 
that masturbation may be an acceptable alternative, although he does not 
endorse the general view that it is far preferable. The hook is superficial, 
of course, and aside from this defense of abnormality is probably harm- 
less. It does not, of course, tell how a person who is barred from sex by 
our mores can obtain sex without guilt. No informed person would expect 
it to; but the informed will not be among this book’s buyers. 


The Enduring Art of Japan.) By LANGpon Warner. 113 pages and 
illustrations. Paper. Grove Press. New York. 1958. Price $1.95. 
This small review of the history of Japanese art is also something of 


a review of the history of Japanese thought. The development of culture 
is reflected in utilitarian, religious, abstract, naturalistie and purely 
beautiful art forms. Warner’s view is that of an artist with a feeling 
for the culture and philosophy expressed in one of the world’s great 
ways of life. In times when Zen Buddhism is attracting increasing in- 
terest for the light it throws on human ideals and human strivings, this 
book should be of considerable value as reflecting, not only Zen itself, 
but the rich and ancient cultures that gave rise to it. 
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Specialized Techniques in Psycho-Therapy. (itstav Bycuowsk!, M.D. 
and J. Lovise Despert, M.D., editors. 371 pages ineluding index. 
Paper. Grove. New York. 1958. Price $1.95. 

This volume, psychoanalytically oriented, ranges from a discussion of 
nareodiagnosis and nareotherapy by Paul Hoch and Philip Polatin, to a 
Rorschach evaluation of psychotherapeutically-treated patients by Zygmunt 
Piotrowski and Martin Schreiber. It covers the application of psychoan- 
alytieally-based techniques to a variety of fields from alcoholism to ehild 
psychiatry. It is a reference work, recommended by this journal's original 
reviewer, when it was first published in a hardbound edition in 1952. 
The present reviewer thinks it has lost none of its value, that it is well 
adapted indeed for quick reference, and that publication in the present 
paperbound edition at a price for students is a very worthwhile endeavor. 


Deafness, Mutism and Mental Deficiency in Children. By Louis 
Minsk, M.D., F.R.C.P., D.P.M. VIII and 8&2 pages. Cloth. Philosophi- 
eal Library. New York. 1957. Price $3.75. 

Deafness in very young children is not difficult to diagnose—if it is 
suspected. Should it not be diagnosed early, the effects on the development 
and emotional adjustment of the child are profound. 

This book deals in considerable detail with the assessing of mental 
capacity in deaf children. A large part of the book deals with psyeho- 
logical testing. Unless careful testing is done, the deaf child may be 
considered mentally defective and non-educable. Nurses, teachers, and 
others dealing with the care and education of children will find this book 
of value. 


Respiratory Diseases and Allergy. By Joser S. SmuL. 80 pages. 
Cloth. Medieal Library Company. New York. 1953. Price $2.75. 

In 80 pages, Dr. Smul seeks to “completely cover all diseases of the 
respiratory system,” including prognosis and treatment. Section I takes 
up allergic diseases; Section II, acute tonsilitis, diphtheria, pertussis, 
influenza, pneumonia, pleurisy, infarction of the lung, and pulmonary 
tuberculosis; and Section II] devotes two pages to neoplastic diseases. 
Extremely dogmatic, this little book puts all so-called psychosomatie dis- 
eases of the respiratory system under the heading of “Allergy.” 


The Discussion Leader’s Guide. By Rictiarp SLosson, M.A. Paper. The 
Office of Health Education, Erie County Health Department. Buffalo. 
1957. No charge. 

This manual contains useful information on mental health. Many ques- 
tions asked by parents are answered simply, with a minimum of technical 
terms. 
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Archaeology and Society. By GraHAme CLARK. 272 pages including 
index. Cloth. Harvard University Press. Cambridge, Mass. 1957. Price 
$5.00. 

Clark discusses archeology as a means of reconstructing the prehistoric 
world and its human societies from which modern civilization arose. He 
sees the discipline as in some sort a synthesizing and unifying force; he 
remarks that the only history all peoples have in common is pre-history, 
“specifically primary prehistory.” By primary pre-history, he means the 
story of man’s struggle throughout the ages, which culminated in the “‘dis- 
covery of farming and the beginning of settled life.” He says: “This is 
the true epic of man, underlying and setting in perspective the histories 
of all his various civilizations. All men, whatever the color of their skin 
and however recently—or long ago—they emerged from prehistory, can 
recognize in the archeological traces of their remote prehistoric forebears 
symbols both of their common kinship and of the glorious fact of human 
progress.” 

Clark outlines here how archeology has discovered and reconstructed 
these basic common values for mankind. It is an excellent aecount of a 
scientific discipline which has more than one boundary with psychiatry 
and dynamie psychology. There is a splendid chapter on the reconstruction 
of early man’s social, intellectual and spiritual life, and a most illuminat- 
ing discussion of chronology. This book is a rather complete rewriting of 
one first published in 1939. For the nonspecialist in archeological science, 
it gives a very broad and revealing survey of the field and its significance. 


The Hangover. By BENJAMIN KArPMAN. 531 pages with index. Cloth. 
Thomas. Springfield, Ill. 1957. Price $9.50. 

The chief psychotherapist at St. Elizabeths Hospital approaches the 
problem of aleoholism from an unexpected angle: He puts the aftermath 
in the center. “To the present writer, at least, the hangover forms the 
crucial aspect of the entire problem of alcoholism.” He collects 14 case 
histories, and gives an excellent description of the different forms of the 
hangover. The reviewer thinks explanation of the dynamics is weak, with 
only older theories tangentially adduced, newer theories neglected. How- 
ever, one can agree with the author’s statement: “The problem of aleoholism 
will never be solved except in psychological terms.” 


A Mental Health Handbook. By IAN Skorrower. 191 pages. Cloth. 
Arnold Publ. London. (Distributed by Williams & Wilkins, Balti- 
more.) 1957. Price $5.50. 

A book for British home consumption is of little interest to the Amer- 
ican reader. Many parts are dubious or controversial. 
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The History of Fanny Burney. By Joyce Hemiow. 491 pages. Cloth. 
Oxford. London. 1958. Price 35s. net. 

Of considerable sociological interest is this story of the Burney family, 
who in the latter part of the eighteenth century, numbered among their 
friends many important personages of the time, including members of 
the Johnsonian literary circle, and the court of Queen Charlotte. 

The book deals chiefly with young Fanny Burney whose novel Evelina, 
or the History of a Young Lady’s Entrance into the World, created a 
tremendous stir in literary circles, and was applauded by all the critics 
from Johnson, down. Her two later novels were somewhat anticlimactiec, 
and received little acclaim. Aside from her writing, the book concerns 
Fanny's five years as lady-in-waiting to Queen Charlotte, and after that 
period her romance and marriage to Alexandre d’Arblay, a French Royalist 
émigré. 

Of some psychological interest is the faet that all the important literary 
personages of her time, ineluding Johnson, feared little Miss Burney’s 
keen powers of mimicry. 


Mother-Daughter Relationships and Social Behavior. I} Rosk Coorer 
Tuomas. 369 pages. Paper. Catholic University of America Press. 
Washington. 1955. Price $4.00. 

In this study, the author’s Ph.D. dissertation, an attempt has been made 
to test four major hypotheses as to the determinative role of the mother- 
daughter relationship in the development of a schizophrenic reaction in 
the daughter. The four are: (1) the mother of the woman patient with 
a schizophrenie reaction has restricted the social participation of her daugh- 
ter; (2) the psychotic daughter has responded submissively; (3) the 
daughter who is not psychotic has responded less submissively ; and (4) 
the mother has repeated the patterns of relationship which she had with 
her own mother. 

The subjects of the study consisted of 18 Negro schizophrenic women 
at St. Elizabeths Hospital. Data were obtained through interviews with 
mothers, their psychotic daughters, non-psvehotic sisters, and other rela- 
tives. Analysis of the data supported the basie hypotheses. The disserta- 
tion is a useful and suggestive research, 


The Sundial. By Sniriey Jackson. 245 pages. Cloth. Farrar, Straus & 
Cudahy. New York. 1958. Price $3.75. 

This story of a group of people awaiting what they believe to be the 
end of the world, is hilarious, and a brilliant piece of writing. Diagnos- 
tically speaking, it concerns schizophrenia, and the author’s insight into 
the condition is excellent. 
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Integration of Religion and Psychiatry. By W. Ear. Bipvie, M.D. 
166 pages. Cloth. Macmillan. New York. 1955. Price $3.75. 

This book is easy to read, is very stimulating and will offend no one. 
The author’s purpose seems to be to revise and to better the explanation 
of Freud’s ideas and dynamic principles and to make these more accept- 
able to the clergy. In his own style, Biddle explains, as simply as pos- 
sible, his conceptions of the various dynamies, motivations, symbolizations 
and interpersonal relations by which a person develops his or her philos- 
ophy of living. He then integrates these with the principles of religion 
and ethies. 

“ ..the union with God (as the Supreme Good) is the ultimate goal 
of all human activities. It is here that our theories approach the psy- 
chological gateway to theology. If we would assume that God were not 
known through theological revelations how then would it be possible for 
men to learn of His existence? There must be some reasonable explanation 
of a psychological method by which the material and the spiritual can be 
bridged. Our concept of the phantastie father provides such an explana- 
tion. The phantastie parent is a natural product of the imagination by 
which the search for the reality of God is stimulated. According to natural 
theology the achievement of spiritual reality is possible only through the 
medium of material things... 

“To bring order out of chaos normal man, like neurotie man, needs 
to see his goals clearly. Everyone develops his own philosophy of life 
which may be either wholesome or warped depending upon experience 
in testing reality in relationship to people and things encountered in 
his environment. Confusion reigns when philosophical and psychological 
precepts cannot be brought into harmony. 

“ .. Religion must be re-evaluated, not as a structure of beliefs pro- 
mulgated by the various churches, but as a way of life which will help 
the individual reach his ultimate goal, God and Heaven.” 


A Child Development Point of View. by James L. Hynes, Jr. ix 
and 145 pages. Cloth. Prentice-Hall. New York. 1955. Price $3.00. 

Professor IIvmes presents here in essay stvle his philosophy of ehild 
development as it concerns the teacher. No effort is made to document the 
assumptions made in his rather flowing, personalized exposition of a 
guide to the child psychology that Dr. Hymes has evolved out of lone 
experience as a teacher and trainer of teachers. Dr. Hymes feels that 
the goal of teachers is to make the youngesters like them, like their 
work and like themselves. Development of his concepts is often circular 
and disconnected but is consistently interesting as a psyeho-philosophical 
essay for both the novice and the experienced teacher. 
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Primitive Religion. By Pavui Rapin. 322 pages including index. Paper. 
Dover. New York. 1957. Price $1.85. 

Paul Radin’s Primitive Religion has been a standard work in its field 
for 20 years. The present edition is a paperbound reproduction of the 
original work with, the author says, only “one minor correction.” It 
starts with an attempt to define religion and deseribe the role of the 
religious formulator; covers such topics as magicians and priests, tran- 
sition rites, ghosts, gods, spirits and totems; and ends with a discussion 
of ritual drama. Radin emphasizes rather more than most, the economic 
determinants in primitive religion. Those determinants are the posses- 
sion of power and prestige by the practitioners of religious rites as well 
as by classes or individuals which make use of the practitioners. Radin 
is respectful of psychoanalytic views but does not subscribe to them in 
toto, particularly in matters of sex symbolism and of the understanding 
of beliefs regarding the dead. This is a readable and reliable book and 
one fundamental for the study of primitive religious and magical practices. 


Opinions and Personality. by M. B. Smirn, J. S. BRUNER and R. W. 
WHITE. 287 pages. Cloth. Wiley. New York. 1956. Price $6.00. 

This is a report about an experiment conducted with 10 “normal” men 
in order to ascertain reasons for their opinions. Although the authors 
acknowledge that opinions are connected with unresolved inner problems, 
their methods of investigation are unsophisticated ; e.g., to ascertain child- 
hood memories, this technique was used: 

“Relaxing on a couch in a darkened room, the subjeet was requested to 
recall his earliest memories.” There is no couch-substitute for real psy- 
choanalysis; even “a darkened room” does not help. Moreover, it is doubt- 
ful that the choice of 10 test subjects was fortuitous; some do not impress 
one as normal. One was suffering from logorrhoea; another was a political 
turneoat. This reviewer feels that the fabric of opinions, its interrelation 
with inner conflicts, can be studied only in clinical psychoanalysis. 


Vichy. By Pau. Farmer. 367 pages. Cloth. Columbia University Press. 
New York. 1955. Price $5.50. 
A historieal study of the Vichy regime under Hitler is presented here. 
One gathers the impression that the author is too lenient in evaluation 
of the scoundrels around Petain, including Petain himself. 


The Hungering Shame. by R. V. Cassi... 125 pages. Paper. Avon. New 
York. 1956. Price 25 cents. 

A young author of some talent attempts to describe the reactions of 

the victim of rape and the relatives involved. He writes in a sympathetic, 

subdued manner. Unfortunately, his psychological equipment is meager. 
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Frontiers of Knowledge. In the Study of Man. Lynn Wuire, JR., 
editor. 330 pages including index. Cloth. Harper. New York. 1956. 
Price $4.50. 

There have been a number of recent surveys of man’s science, technol- 
ogies, methods and prospects, many of them adequate, some excellent. 
Lynn White’s collection, contributed by first-rate authorities, is both un- 
usual and one of the excellent. It covers less actual present-day achieve- 
ments and outlooks than it does their intellectual bases and the philosophies 
on whieh they are founded. The discussion of mathematics, for example, 
is the discussion of the new kinds of problems which have originated in our 
time and can originate in the future. The discussion of polities is not a 
discussion of what politics is but of what it means to modern man. The 
articles on philosophy and religion are colored by the growing influencé of 
the Orient, specifically of Zen Buddhism, a new (to the West) way of 
looking at life. 

Frontiers of Knowledge is an excellent book, not only for the student 
who wants an outline of what man has learned and is learning but for the 
student who is even more interested in the significance of this process. 
The Best Short Stories of Frank R. Stockton. 128 pages. Cloth. 

Seribners. New York. 1957. Price $2.75. 

Frank Stockton was a gifted writer of what seems like a long past day. 
He is best known to our times for his classic tale, “The Lady or the Tiger?” 
This is a psychological story with hardly a line of psychology in it. The 
psychological aspect has consisted of the argument which has proceeded 
ever since its publication as to what was in the mind of the lady. (The 
mental] state of the tiger has been neglected.) The present collection con- 
tains that famous story and more than half a dozen other whimsical and 
well-constructed tales, including even a short try at science fiction. If there 
are people who have not read “The Lady or the Tiger?” this book is heartily 
recommended for that story alone. The rest of the tales are well-chosen 
and amusing. 

Psychiatry For the Family Physician. [Dy (. KNiGur Avpricu, M.D. 
250 pages. Cloth. MeGraw-Hill. New York. 1955. Price $5.75. 

Aldrich makes a not too successful attempt at informing’ the family 
physician of the psychiatric ABC's. The eclecticism of the author is his 
greatest stumbling block. The reviewer thinks a book in this field is needed 
but that this attempt is unfortunate. For example, the author recommends 
psychoanalysis for only “a small proportion of psychiatric patients,” pro- 
viding all sorts of reality factors are favorable—and only “seldom” then, 
apparently in cases where nothing else will possibly serve. His discussions 
of frigidity, impotence and homosexuality will not evoke unanimous ap- 
proval and ought not to be presented as doctrine to nonspecialists. 
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My Father—My Son. By E. G. Rovinxson, Jr. 316 pages. Cloth. Fell 
Publishers. New York. 1957. Priee $3.95. 

An ill-advised, tasteless and rather boring account of his personal and 
legal troubles is given by the son of the brilliant actor, Edward G. Robin- 
son. The young man accumulated quite a handful of problems: juvenile 
delinquency, alcoholism, automobile accidents while drunk, unreliability, 
instability, reckless spending, parasitic tendencies, all bundled together by 
skillful provocations. The author constantly objects to, and bemoans, his 
fate of living under the shadow of a famous father, who, by the way, 
made it his unrewarding business to get the son out of trouble. The 
author does not understand that without this background of a famous 
father, nobody would be interested in reading about one more juvenile 
drunkard. The sad story of that very sick young man (who hates “head- 
shrinkers,” as he tactfully expresses it) also proves that the human psyche 
is more than a photographie copy of the environment: The boy was 
showered with love. The result is not exactly encouraging for naive be- 
lievers in love alone as an educational medium—in this specific case a 
full-fledged masochistic personality (psychic variety) emerged. The author 
of course understands less than nothing about himself. 


Behavior and Misbehavior. A Teacher's Guide to Action. By James L. 
Hynes, Jr. 140 and viii pages. Cloth. Prentice-Hall. New York. 1955. 
Price $3.00. 

This companion volume to the author's A Child Development Point of 
View, has as its goal the presentation of the what, when and how of dis- 
cipline in the classroom. Nevertheless it can also be recommended as a 
balm to the harrassed parent whose child is a “discipline problem.” In a 
lucid, feeling, but occasionally pedagogically repetitious, approach to the 
problems of discipline, Dr. Hymes urges an understanding of the child’s 
general and specifie needs. His orientation stresses an attitude of sympa- 
thetic firmness, and he gives the teacher primary responsibility for healthy 
development of the child’s attitudes toward his environment and himself. 
The advice he offers can provide a frame of reference for handling prob- 
lems faced daily by thousands of teachers and millions of parents. 


America, With Love. by KaruireN Winsor. 320 pages. Cloth. Put- 
nam’s. New York. 1957. Price $4.00. 
Since Forever Amber, the author has tried desperately to prove that 
she is also a “psychological” writer. After the failure of The Lovers, she 
now attempts unsuccessfully the psychology of adolescence. She has a 


vood eye for externals; the “internals” seem a closed book to her. 
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NEW STATE SCHOOL AND HOSPITAL TO BE CONSTRUCTED 

A new state school for the mentally retarded, with a psychiatric hospital 
for mentally ill children, will be constructed at West Seneca, N. Y., it 
has been announced by Commissioner Paul H. Hoch, M.D., of the New 
York State Department of Mental Hygiene and Superintendent John W. 
Johnson of the New York State Department of Public Works. Plans for 
acquisition of the land for the first phase of construction are in the 
final stages. 


The project will cost an estimated $50,000,000 and will eventually care 
for 2,400 to 3,000 mentally retarded patients, and 200 mentally ill chil- 
dren. The children will be treated in a self-contained unit made up of 


separate cottages of 25 patients each, with the unit’s own school, gym- 
nasium, auditorium and swimming pool. 

a 
SAKEL, ORIGINATOR OF INSULIN SHOCK TREATMENT, DIES 

Manfred J. Sakel, M.D., originator of insulin shock therapy for mental 
disorders, died of a heart attack at his home in New York City on Decem- 
ber 2, 1957 at the age of 57. Dr. Sakel, a eraduate in medicine of the 
University of Vienna, had been a psychiatrist in Vienna and in Berlin 
before coming to this country. 

His first work with insulin treatment for schizophrenia was in Berlin 
in 1928. It followed an accidental overdose preseribed for a patient who 
was a diabetic and a narcotics addict. The patient lost her craving for 
narcotics, and Dr. Sakel then began to experiment with massive doses 
of insulin for schizophrenics. One of Dr. Sakel’s patients in) Vienna 
was Vasloy Nijinsky, the dancer, who improved sufficiently to leave a 
hospital where he had been a patient for many years. Sakel’s early work 
in the United States was in the institutions of the New York State De- 
partment of Mental Hygiene. 

sciatica loancecaiteisoestinh 
VIENNA OPENS PSYCHOTHERAPEUTIC INSTITUTE 

The psyehiatrie-neurological clinic of the University of Vienna has 
opened an institute for psychotherapy covering a two-year course for the 
postgraduate training of medical students and doctors of medicine. Cer- 
tificates will be given for each vear of training; and qualified students 
from other fields than the medical will be admitted to the course but can- 
not take the examinations. The announcement says: “The graduate of 
the Institute is expected to have thorough theoretical and practical know]- 
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edge of all psychological treatment methods thus permitting individual 
reliable differential diagnosis and treatment indications. All depth psy- 
chological theories and techniques will be taught...” The Institute is 
headed by Hans Hoff, M.D., professor and head of the department of 
psychiatry and neurology of the psychiatrie-neurological elinie, as ehair- 
man. A printed pamphlet in English, covering the course, is being made 
available. 


silat esac 
FIRST MENTAL HOSPITAL DESIGN CLINIC MEETS 

The first mental hospital design elinie, sponsored by the American 
Psychiatrie Association, had a two-day session in January 1958 at the 
Association headquarters in Washington, D.C. Several psyechiatrist-arehi- 
tect teams reported; and the official announcement expresses the hope 
that the clinic has laid the groundwork for a program whieh will lead 
to a set of principles (not blueprints) of good psyehiatrie hospital design. 

VENEZUELAN SOCIETY ELECTS OFFICERS 

The Venezuela Society of Psychiatry and Neurology elected its board 
of directors for 1958-59 at a meeting in January. Dr. Teodardo Risquez 
Figuera was elected president. 
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PIONEER IN CHILD PSYCHIATRY DIES AT &2 
Eugene L. Swan, M.D., children’s psvehiatrist and pioneer in’ boys’ 
camping work, died in Boston on December 2, 1957 at the age of 82. 
Dr. Swan, a graduate of Harvard and of the Lone Island College of 





Medicine, had practised in Brooklyn for many vears where he was physi- 
cian to Pratt Institute. He was a member for some vears of the Nationa! 
Council of the Boy Scouts of America and nearly 40 vears ago became 
actively interested in summer camps for boys. In the 1930’s he was a 
psychiatrist at the Worcester (Mass.) Child Guidance Clinie and later 
was a senior psvehiatrist at Roekland (N.Y.) State Hospital where he 
established a model ward for adolescents. He served in the army medical 


corps during World War I and also did counter-espionage work for the 
navy. He leaves his wife, three sons and five grandchildren. 





HOCH DISCUSSES NEW YORK BUILDING NEEDS 
Commissioner Paul H. Hoch, M.D., of the New York State Department 
of Mental Hygiene, discussed needs for hospital construction at a New 
York State Senate committee hearing on January 28, 1958. He pointed 
out that the much-publicized decrease in state hospital population has 
averaged about 450 patients a vear and that at this rate it will take 30 
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to 40 years to eliminate present overcrowding. He said that replacements 
of old buildings by new ones had been planned throughout the state 
but that “modernizing” had had to be undertaken instead because of 
constantly rising building costs and the pressing need for more beds. 

Of another much-discussed issue, he said that the Department of Mental 
Hygiene agreed fully with the opinion that, psychiatrically, small hospi- 
tals are much to be desired. He opposed any arbitrary figure for hospital 
size, however, pointing out that small institutions are more expensive to 
build and operate than large ones and that this and various other matters 
had to be taken into consideration. 





CASH GRANT AND TROPHY AWARDED TO DR. KLINE 
The Albert Lasker Award, a grant of $2,500 in cash and a winged statu- 
ette, was presented to Nathan S. Kline, M.D., by the American Publie 
Health Association in November 1957. Dr. Kline is director of psychiatric 
research at Rockland (N.Y.) State Hospital and the award was in recog- 
nition of his work with “tranquilizing” drugs in the treatment of the 
mentally ill. 
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R. FINLEY GAYLE, JR., M.D., DIES AT 65 

Dr. R. Finley Gayle, Jr., former president of the American Psychiatrie 
Association, died after a short illness in Richmond, Va., on November 
4, 1957. He was 65 vears old. Dr. Gayle was president of the psychiatric 
association in 1955-1956. In psychiatrie practice in Richmond since 1919, 
he had been head of the department of psychiatry at the Medical College 
of Virginia and head of the psyehiatric and neurological services of its 
hospital division since 1938. He was the author of numerous scientific 
articles and as president of the psychiatric association had become widely 
known for urging co-operation between psychiatrists and clergymen in 
combating mental ills. 
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NEW YORK RESEARCH AND TRAINING PROGRAMS ENLARGE 

Two new plans for the expansion of advanced graduate training for 
psychiatrists in the New York State mental hospitals were announced in 
January by Commissioner Paul H. Hoch, M.D., of the New York State 
Department of Mental Hygiene. They are now in effect, and they repre- 
sent extensions of existing in-service training programs. The broadened 
program includes courses at Columbia University for psychiatrists from 
Rockland, Harlem Valley and Hudson River state hospitals, and courses 
at the State University of New York, Upstate Medical Center in Syracuse 
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for psychiatrists at Marey, Utiea, St. Lawrence and Binghamton state 
hospitals. 

A new research program was announced with the appointment of Dr. 
Max Reiss of Great Britain as director of research at Willowbrook (N.Y.) 
State School, Staten Island. A graduate of the German University of 
Prague Medical School in 1925, Dr. Reiss has been engaged in research 
and in directing research for the last 18 years in various British institu- 
tions. He was consultant in mental health of the South Western Regional 
Hospital Board under the Ministry of Health. 

A grant of $240,603 was announced by the National Institutes of Health 
last November for research work at Rockland (N.Y.) State Hospital. The 
funds will be used, with an additional substantial appropriation by the 
state, to build an addition to the present Rockland research facilities. 
The projected construction will add 13,000 square feet to the physical 
plant at Rockland and will make it possible to expand the research pro- 
gram under the direction of Nathan S. Kline, M.D. 

The National Institutes of Health also made substantial grants later 
for research work by five scientists at the New York State Psychiatric 
Institute and Creedmoor (N.Y.) State Hospital. The subjects of inves- 
tigations range from amino acid metabolism to basal nuclear structures 


and behavior. Two Psychiatric Institute scientists are also among the 
27 to receive research grants from the 33rd Degree Scottish Rite of Free 
Masons for investigations into schizophrenia. 


4) 
vw 


MARGARET SMYTH, M.D., FORMER HOSPITAL HEAD, DIES 

Dr. Margaret Hamilton Smyth, former director of Stockton ( Calif.) 
State Mental Hospital, died in Palo Alto, Calif., on December 30, 1957 
at the age of 84. She had served at Stockton for 29 vears when she was 
made director in 1929. In 1940 she was voted California’s most distin- 
guished woman in medicine in a selection made for the Golden Gate In- 
ternational Exposition in San Francisco. 


BOOKLET ON STATE SCHOOL CARE PUBLISHED 

A 32-page booklet on the care of mentally retarded children in state 
schools was made available by the New York State Department of Mental 
Hygiene in November 1957. Entitled “A World to Grow In,” it is in- 
tended for parents; and it explains admission procedures and institution 
activities, including education, training and recreation. It is illustrated 
with photographs taken in the New York state schools. Single copies may 
be obtained without charge by addressing the Office of Mental Health 
Education and Information, Department of Mental Hygiene, 217 Lark 
Street, Albany, N. Y. 
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MEDICAL SCHOOL FACULTY GRANTS MADE 


The John and Mary R. Markle Foundation has awarded $750,000 to 
25 scholars and the medical schools in which they teach. The money is 


appropriated at the rate of $6,000 a year for each scholar for five years. 
The grants cover medical specialities from psychiatry to obstetrics and 
gynecology. 


GEORGE PRATT, M.D., MENTAL HYGIENE WRITER, DIES 

Dr. George Kenneth Pratt, psychiatrist, of Bridgeport, Conn., died at 
his home in that city on December 11, 1957 at the age of 66 after an 
illness of several months. Ie was the author of a number of books on 
mental health for the general reader, including Your Mind and You and 
Our Neurotic Age. He had also written numerous scientifie articles. 
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MEDICAL WRITING AWARD ANNOUNCED 
The editors of Modern Medical Monographs, a quarterly publication, 
have announced an award of $500 for the best unpublished short book 
manuscript on a clinical subject. in the field of internal medicine, which 
is submitted before October 1, 1958. The author must be a graduate 
physician, less than 40 vears of age, or two co-authors will be acceptable. 
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NATIONAL INSTITUTE ACTIVITIES REPORTED 

Appointment of a six-member panel of non-government experts to con- 
sult with the National Institute of Mental Health has been announced 
by the Institute. The panel members are five university faculty members 
and one hospital director of seientifie research. 

The institute has announced the awarding of more than $1,000,000 in 
new research grants. Made for widely varying purposes, recipients include 
16 psychiatrists, 26 psychologists, two anthropologists, and nine scien- 
tists from other disciplines associated with psychiatry. Two grants are 
to research workers at Rockland (N.Y.) State Hospital, and there are 10 
in all to various workers in New York State. 
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RUSSIAN TRANSLATION PLANS ANNOUNCED 
Consultants Bureau, Inec., a New York publishing concern, announces 
that it has made an agreement with Mezhdunarodnaya Kniga, the Soviet 
publications export agency, for exclitsive worldwide rights to translate 
and publish English-language editions of 20 Russian scientifie and tech- 
nical journals. The journals involved cover work ranging from biochem- 
istry to astronomy; no strictly medieal publications are included. 
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MEETINGS AND ACTIVITIES SCHEDULED FOR 1958 

Organization activities in the psychiatric field will be featured in 1958 
as usual by the annual meeting of the American Psychiatrie Association. 
This will be held in San Francisco, May 12 to 16. Harry C. Solomon, 
M.D., of Boston will officiate as president. 

The 82nd annual meeting of the American Association on Mental De- 
ficiency will be in Dallas from April 15 to 19. George Tarjan, M.D. of 
Pacific State Hospital, Pomona, Calif., will be installed as president for 
1958-1959. 

The 35th annual meeting of the American Orthopsychiatrie Association 
is in New York City from May 6 to 8. More than 40 workshops and 
symposia are scheduled. Reginald S. Lourie, M.D., president of the asso- 
ciation, will address the opening session. 

The annual meeting and institutes of the National Council on Aleo- 
holism, Ine., are in New York City, Mareh 26 to 28. 

Plans for the 1958 mental health campaign have been announeed by 
the National Association for Mental Health. The campaign is scheduled 
to cover the months of April and May, with the enlistment of organiza- 
tion and individual aid throughout the country to collect funds for re- 
search and treatment, for aid to the recovered patient, for the dissemina- 
tion of publie information about mental disorder and related purposes. 

The spring meeting of the Northeastern State Governments Conference 
on Mental Health will be conducted in New York City from April 23 
to 25 with representatives of 10 northeastern states present. Governor 
Averill Harriman of New York State will deliver a weleoming address 
on April 24, and Commissioner Paul H. Hoch, M.D., of the New York 
State Department of Mental Hygiene will be a dinner speaker. 

Medical Education Week will be observed for the third successive year 
from April 20 to 26 under the sponsorship of six medical education and 
professional organizations. It is planned to emphasize the continuing 
need for greater facilities, personnel and financing, if the medical pro- 
fession is to be maintained at a level to meet the growing needs of the 
United States. 

The Eastern Group Psychotherapy Society meets in New York City 
on April 18 for a final session in a series of papers on sourees of conflict 
in group psychotherapy. This meeting will concern the place of psycho- 
analysis in group psychotherapy and will be open to all professional 
people. 

The third Ibero-American Medical Psychological Meeting is announced 
for Rio de Janeiro from August 19 to 23, 1958. The two previous meet- 
ings were at Barcelona and Buenos Aires. This year’s session will consider 
hormones, instincts, neural integration, digestive psychosomatic pathology, 
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and the doctor-patient relationship, with emphasis on the understanding 
of transference. 

The Woods Schools of Langhorne, Pa., announce a meeting, open to 
physicians, educators, counselors, members of parents’ groups and other 
interested persons, to be conducted in Minneapolis on May 2 and 3 in 
co-operation with the University of Minnesota. Problems of mentally 
handicapped children and their parents will be the general subject of 
discussion. 

Other sessions scheduled for the year will include an open meeting 
for professional workers to be held as the Eighth Annual Institute in 
Psychiatry and Neurology of the Veterans Administration Hospital at 
Lyons, N. J. The eighth and ninth North Shore Hospital lectures in 
the current series on the emotional problems of childhood are announced 
for May 7 and June 4 at Winnetka, III. 
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BLAIN TO RESIGN AS A.P.A. MEDICAL DIRECTOR 
Daniel Blain, M.D., will resign as medical director of the American 
Psychiatrie Association as of September 1, 1958, it is announced by Harry 
C. Solomon, M.D., association president. Dr. Blain has stated that he 
intends to devote his time, after resignation, to major problems which 


impede progress in combating mental illness. He has been medical di- 
rector of the association since 1948 when the position was created. 
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A price increase from 75 cents to $1.00 has been necessitated by 


the increased costs of book production. 
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A Lexicon of Psychiatric and Psychoanalytic Terms—for Students of 
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Seventh Printing 

255 pages; pocket size; gold-stamped, ruby, waterproof, 
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This very useful and convenient pocket-size lexicon . . . will be found to 
contain all the terms . . . that any one is likely to need who reads psychiatric 
literature or speaks the language. —Amertcan Journal of Psychiatry 


A book which admirably fulfills its purpose. This new edition includes 
Rorschach terms and short biographical notices. 
—Amerioan Journal of Orthopsychiatry 
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